2006 FOR PROFIT CORPORATION

FILED

- '~ ANNUAL REPORT
DOBIMENT # P00000092936
1. Enfity Name

THE SHEPHERD'S INN, INC.

' - Api 26,2006 08:00 Al
Secretary of State

Mailing Address

13289 SUNRD
BROCKSVILLE, FL 34613

Principal Place of Buginess

13289 SUN RD
BROOKSVILLE, FL 34613
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8. The above named enfily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oiligations of registered agent.
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9. Eiection Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Confribution.

After May 1, 2006 Fee will be $550.00
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10, DFFICERS AND DIRECTORS |

ovp

SWAFFORD, DONALD L
13280 SUNRD
BROOKSVILLE, FL 34613
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NAME
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SWAFFORD, THEA M
13289 SUN RD
BROOKSVILLE, FL 34813
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12. i hereby certify that the information supplied with this fi!ing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like eg

SIGNATURE:

does not qualify for the exemptions contalned in Chapter 119, Fiorlda Statules. | further certify that the Information
accurale and that my signaturs shail have the same lsgal effect as if made under oath, that | am an officer or director
ot the garporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears In Biock 10 or Block 11 if
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