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DOCUMENT # P01000023937

1. Enlity Nama

SHAY OF SOUTHWEST FLORIDA, INC,

FILED
Apr 27,2007 08:00 AM

Principal Place of Business ' Maiting Addross

13118 BURNINGTREE AVE. 13118 BURNINGTREE AVE,

Secretary of State

A

2. Frincipal Placo of Businoss - Mo P Q. Box # 3. Mating Address
Suite, Apl. 4. ¢lc. Suilo. ApL #, elc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & State 4. FE!Number T Appiod For
85 1081 112 Nol Applicable
Zp Countey Zp Country 5. Certilicate of Status Dasirgd O $8.75 A'ddrtional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
Name

GLARUM, SHANNON L
13118 BURNINGTREE AVE,
FORT MYERS FL 33919

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

City FL 1 Zip Code

8. The abave named cnlity submils thig slatement for the purpose of changing ils rogistorod office or registerad agent. or bath, in the Slate of Florida. § am familiar wih, and accopt

the abligalions of registered agent.

SIGNATURE

Sighature, ynet ¢ BINIEd name of fegisiarad ageni and Lte 1 epplicable

{NOTE. Ragsiered Agart sgnatue teguegd whn Temsiaing} DATE

FILE NOW!I! FEE IS $150.00
‘After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financng  $5.00 May 8e
Trust Fund Contiibunon. [ Added lo Feas

10, " OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o] 3 Detete e Chchange £ Antinon
NAE GLARUM, SHANNON L NAME LOO0ENT3S421
sIiLFi ppirss | 13118 BURNINGTREE AVE. STRITT ADDRY 55 _ - Ho L2 le } 5. 10
env-sizp | FORT MYERS FL 33919 - g 05/10/07-80023-011 150,40
iy [ Deiete HiL ' {change [ Addinon
NAME ] AR
SIRET ADDRESS SIRFET ARDRESS
EATY ST+ 21 Y-8 2
TILE [ Oeteie i [Jchange [ Addition
NAME, W - - .-
SIREC] ADURLSS $IRILY ADDRE S5
ciy-si-1p - CHY- SF- 29
Hhe O pweke 3 [ change (] Addition
HAME HAME
STHEFT ADDRI S8 SIREFT ADDH 58
Y- $1- 2P CIY-81- 7P
HitE [ oelets e ’ [ change [ Adavion
1AME HAME
TREET ADDRESS STREE| ADDRFSS
Y- 81-48 CITY-ST-TIP
ur 7 Detete THLE () Change [ Addition
W NAME
ALY ADDRESS SIRLE] ADDRLSS
TY-S1-2P CUY-S1- 2P

). | herehy certify ®at the information supplied with this flling does not quality for the exemptions conlained in Section 119, Florida Statutes | further cortify that the information
indicated oh this report or supplemental report is trua and accuralo and that my signature shall have the same legal efiect as if mada under oath; that [ am an officer or dirgclor
of the corporation or the receiver or rusice empowered (0 axacute this repart as raquired tiy Chapler 607, Fiotida Stalutes, and thal my name appears in Block 10 or Black 11

if changed. or on an atachmant with an addross, with il other like empowered.
IGNATURE: < Véﬁm Shantion (o HA8-01 d39 HE3 T4

TRIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytrig Phcne #




