2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P0O0000104762

1. Entity Namao

SHEPHARD'S MANAGEMENT, INC.

‘s FILED

Principal Place of Businass

619 GULFVIEW BLVD
CLEARWATER FL 33767

Mailing Address
619 GULFVIEW BLVD

CLEARWATER FL 33767

2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suito, Apl #, etc.

Mar 09, 2007 08:00 AM
Secretary of State

IR

1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FE! Number Applied For
59-3687798 Nol Applicable
Zp Country P Gountry 5. Corlficale of Status Dosired [ $9-73 Addtional
. Fee Required
6. Name and Addross of Current Raglstorad Agent . 7. Name and Addrass of New Reglstered Agent
Namo

RAYMOND L PARRI PA
1217 PONCE DE LEON BLVD
CLEARWATER FL 33756

Sireet Addross (P.O. Box Number is Not Acceplable)

City

FL | Zip Codo

8. Tho abovo namod entity submits this stalomont for ihe purpose of changing its registered offico or registered agent, or both, in the Siale of Flarida. | am familiar with. and accopl

tha obligalions of regislored agent,

SIGNATURE

Sgnalura, typact or pratud namg of regisiered agont and utle ¢ apphcable,

(NOTE: Regstered Agonl signature required whgn reinstanng)

DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payakble to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PT T Detete THLE; [ change (] Addilion
NAME SHEPHARD, GERALDINE M W S

SiEEc s | 2785 PINEHURST AVENUE e Ga/ Lt e 15500

GITY-S1- 219 BELLEAIR BLUFFS FL 33770 Y- S1- 21 Eh R SR N R w1 B i Lol il

H; VRS O Delete me O change [ Addilion
NAME SHEPHARD, WILLIAM M JR NAME

SILr anpRrss | 44 NORTH PINE CIRCLE ST IT ADDRESS

CIFY-8I-2IP BELLEAIR FL 33756 Ci1Y-SI-7IP

e {1 Delote e [Jchange  [] Addilion
NAME, NAME

STRLET ADDRLSS SIRFET ADRESS

CITY-ST-2IP CNy-s-7IP

e 3 Delete e [Tl change [ Addition
NAMI NAMI

STREET ARDRESS SIRELT ADDRY S8

CiIY-81-P U -51- AP

s T pelete . [ change [ Addition
NAME NAME

SINET ADDHESS SIRIETADDIESS

CIY-S[-2IP CIny-sI-2p

1ILE [ Delete MiE [ change [ Addition
NAT NAME

STREET ADDRESS STHEET ADDRESS

CIY-$1-7P CIY-SI-7IP

12. | horeby corlify thal tho information supplicd with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this repoarl or supplemaental report is truo and acourate and thal my signaturo shall have tho samc legal effect as if made under oath: Lhat | am an oflicer ¢ diroctor
of the corporation or the rocever of rustee ompowared 1o expcule this report as required by Chaptor 607, Flonda Slatutes; and that my name appoears in Block 10 or Block 11

if changed. or on an atigchmeni with an adgi%ss,
SIGNATURE:\&M\HN LQ

all othpr like empowored.

ERALDINE M. SHEPHARD

3/5/07 727-442-5107

L
SIGNATURE AND TYPED OH)"HINTEDNA*E OF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phane 4




