2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P00000076515 Secretary of State
Efﬁfg WEELS ING 02-20-2006 90032 033 ***158.75
Principal Place of Business Mailing Address
2008 SW1STDR PO BOX 68 b u
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644 ‘{“ 16349
L O R TSR
DO 08 S50 Hth Place . ' _— .
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05) .
ity & State City & State 4. FE] Numbar Applied For
Cﬁi ef / a-y\op 1 L 326,26 59-3668470 Not Applicable
325 6 g 6 /C:)g\ky (‘{ Zp Country 5. Cartificate of Status Desired [2( 58‘75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

SHEPHERD, CLARA E Claro G ShePherd

2008 SW 1ST DR Street Address (P.O. Box Number Is Not Acceplable)

CHIEFLAND, FL 32626

200Y Sw 4 Th flace

“Chie £lond FL %5224

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept ‘

SIGNATURE
Signaturs, typed OF pliriad tame of reguiiol #0 20and and Lie I apolcabts. (NOTE: RagRersd Agent sghatie raguy sd when ferttatng] DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O Added to Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD 3 delete THE [Cchange T Addition
MAME SHEPHERD, CLARA E NAME
STREET ADDRESS | P.O. BOX 68 STREET ADDRESS
CITY-57-ZIP CHIEFLAND, FL 32644 CITY-§7-2IP
me vD 3 Delete TLE [ change [ Adition
HAME SHEPHERD, WYATTC NAME
STREET ADDRESS | P.O. BOX 68 STREET ADDRESS
CiTY-ST-2IP CHIEFLAND, FL 32644 CiTY- 5T 2P
TME O Delete TILE O change [ Agditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-s1-20 CITY-ST-2P
e [ Deteta TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Jowstme L N o CITY-ST-ZIP
THE - O Delete THLE T © Donange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2P
TRLE O Dele TME [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-2F

changed, or on an attachment with an address, with alt other like empowered.

12. | heraby certify that the information supplied with this fiing does not qualify far the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

| smmmﬂawﬁﬁg{ﬁ«d Clara & Shep herd A-16-0¢_35)493- /813
SIGNATURE AND TYPED O, P MAME OF SIGNING OFFIGER OR TIRECTOR. ¥ o Daytime Phone #




