2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000013318 -

1. Entity Name
SHILOAH SOUTH, INC.

FILED

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business 5

203 ST CLAIR ABRAMS AVE
TAVARES, FL 32778

Mailing Address

203 ST CLAIR ABRAMS AVE
TAVARES, FL 32778

T e e L Pt

DO NOT WRITE IN THIS SPACE

=== [N A A AR

04132005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-36291586 Not Applicable
; $8.75 Additional
5. Ceriificete of Status Desired ' I e

6. Mame and Address of Current Registered Agent

KEENE, PEGGY A
203 8T CLAIR ABRAMS
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for fhe purpose of changing its registered office or registered agent, of hoth, in the State of Florida. [arm {famifiar with, and accept

the ohiligations of registered agent.

SIGNATURE

Signate, typed or prined name of registered agert and tie ¢ appicabte.

{NOTE ! Flagistored Agent mgnature requead when renstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Cinancing
Trust Fund Contribution,

$5.00 May Be
3 AddediwoFees

i0.

After May 1, 2005 Fee will be $550.00
D

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

TITLE

HARIE

STRECT ADDRLSS
CITY-5T-2P

TLE

RAME

STAEET ADDRESS
GITY-5T-3P

WILE

NAME

STREET ADDRESS
GiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

HAME

STREET ADDRESS
CTY-§1-71P

_ OFMCERS AND DIRECTQRS T 1
KEENE, PEGGY A
203 8T CLAIR ABRAMS AVE )
TAVARES, FL. 32778

.

BE%15 180,

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suggﬂied with this fﬁing does not qualify for the exempticn stated ih Saction 1 :aorsfz)m. Flaricia Statutes. | further certify that the infarmation
raport is true and accurate and that my signature shall have the same fegal e
of the corperation o the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated en this report or supplemen

changed, or on an alta: i with an address, with all other like empowered

act ag if macte under cath; that ! am an officer or director

A ] 2008 352 T2 -0069

Dzytimes Phome ¥

SIGNATURE: .. :z;;x"__Q _
SIGNATURE AN PED OR PRINTEDNAME OF SIGNING &?fcza &7 DIRECTOR



