2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000115617

1. Enlity Name

SHIFTERS, INC.

Principal Place of Business

2202 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

2202 SOUTH FLORIDA AVENUE

LAKELAND FL 33803

2. Principal Place of Businoss - No P.O. Box #

AAXDL S. Florida Gue.

3. Mailing Address

Sl €

Suite, Apt. #, elc.

FILED

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90166 036 ***150.00

T

Suite, Apt. #, olo. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
LO’KQ. l,G-—f\éf F { 59-3692357 Nol Applicable
Zip Country Zip Country ) . $8.75 Additional
33%‘) O ’3 | _,U\S a 5. Cerbificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SHIFTER, INC.,

2202 SOUTH FLORIDA AVENUE

LAKELAND FL 33-8030

Streel Address (P.O Box Number is Not Acceplable)

City

FL

Zip Coda

8. The above named entity’submits this stalement for the purpose of changing ils regisiered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept

/(M/L, Q

‘ the obligations ol@,istered agent.

SIGNATURE

S N

4-3-07

Sgnature, iyped of p_‘;’mliaij name ot teg\stev% agenl and e r acpicable. ’

Y
{NOTE: Ragistared Ageﬂ! signatur requred when renstatiog)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D I Dalete . [ Change (] Acdition
NAME | AYNE, JOSEPH NAME PL1 ne

streET aboRcss | 6502 CALUSA DRIVE SIRLET ADDRESS

CIY-51-711 LAKELAND FL 33813 Y- $1- 71

HILE D 7 oelele 118 [ change [ Addition
NAE PYNE, DEBROAH NAME

SIREET ADDRESs | ©502 CALUSA DRIVE SIREET ADDRESS

cnry-star | LAKELAND FL 33813 CHY- 81 2P

TITLE 3 pelete {HTA [ change [ Addilion
NAME T - ; NAME. - T T e T T

SEREET ADORESS SIRICT ADDRESS

CINY-ST-2IP iy &1-4p

TITLE 1 Delele fie [ Change [ Addition
NAME NAML

STREET ADDRESS SIREET ADDISS

CITY-$1-7IP CIIY-ST-2F

e O belete N, [ ciange [ Addition
NAME. A

STREET ADDRESS SR ABDRISS

CITY-ST-2IP CITY-S1-2IP

i [ Deleie nnt. [ change ] Addilion
NAMC NAMI:

STREET ADDRESS SIREIT ADDRLSS

CIIY-S1-11P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rocciver or rustee empowered 1o execute this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Aon e D_T»L

4. 3-p7

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

Date Dayune Phone #




