2008 FOR PROFI!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000023937 Apr 14,2008 08:00 A
b ey e Secretary of State
SHAY OF SOUTHWEST FLORIDA, INC.,
.h..,,,,,, 3

Privcipal Place of Busingss blating Addross
13118 BURNINGTREE AVE. 13118 BURNINGTREE AVE.
T o HII”I" ’” ||‘|HIIH ||m m“ IIM "“l HI" ““l m"”w ’mll' ‘“"’
2. Pringipal Place of Businass - No P.O. Bos # 3. Mailng Addrass

Suile, Apf. #, oo Suile, Apt. o, ai; 1st MOORE CR2E034 {(10/07)

City & Slale City & Swate 4. FE! Number Appiied For

65-1081112 Nt Apulcable
Zn Cournry Zp Coantry N - Bsicn $8.75 Additonal
5. Curtilicate ¢l Sraluz Desired O Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

??%ﬁ%ugdunsrmﬁg{}lggE LAVE. Sueet Aduress (PO, Box Number 1s Not Acceptable)
FORT MYERS FL 33919

City FL Zij3 Code

B. The ascve named entity submits this statement for Iha pursose of changing its registered oftice or registared agent, or aotn, in tha Siate of Flonda | am famidiar wih, and accent
the chigaliang of registered anent.

SIGNATURE

£ antee, ypad o oeered vars M e soed sgerluvl U s | arplcatie [OTE Fegisiac AgDrl @il t > Jiritd il ~eviinln gs RATE

!LE NOWI!! FEE 18! 5150 00
i  After May ¥, 2008 Fee WI|| Be 5550 00 :
'Make Check Payable to Florida Departmem of Sta 2

8. Electon Camaagn Financing $5.00 may Be
Trust Fund Contnbution [ Acdec to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11 |
TImE D [ detete me capsaT 3 Change [ Acdition |
HAME GLARUM, SHANNON L MAME 14/ UQI’JH"’[L JE@I—T -3 150,100

STREET ADDRESS | 13118 BURNINGTREE AVE. STREFT ADDRESS -

cry-st-z - (FORT MYERS FL 33919 CiTY-5T- 2P

e [ Desete TILE O Crange [T Adduion
NARE ) HAME

STREFT ADDRESS STREFT ADDRESS

LITY-51-21p CITY-51- 2F

IITLE {71 peete MiLE [ Change (] Addition
NAME HARAE

STREET ADGRESS STHFET ADDRESS

CITY-S1- 210 CiTY-5T-21P

[ (1 peige TITLE [J Charge [ Addiven
HAMZ fiAME

STRELT ADDRESS STHEFY ADDRLSS

LY -ST1-21P i ry-51-219

TITE [ Deiele TALE T Changs [ Acdition
HAME MAME

STRELT ADCRLSS STRCET AODRESS

CINYST. g8 GINY-51- 20

LE I peele TINE O crange [ Aadivon
HERIE HEE

STRELT ACDRESS SIFEEE ADDRLSS

Il -ST-EiF CITY 57-2P

12. | hereby cartity that the information sapplec with this filng does ner gualfy fur the exemptions comained 1 Section 119, Fleida Staiutes | furtiar cartty that he information
indicatcd on s report 6f supplsmental report 5 irue and accurate and thal my signeture shall bave (he sam iegal eitec as i inade under oath that | am an officer or duealor
of the corparation or the receiver of trustee ampowered (o Bxecute s report as required by Chapier 807 Fiorida Statulés: and that imy nama appears in Block 12 or Block 11
if changec, ar on an attachment with an addiegsy with ail other lie empowered. |

SIGNATURE: Aﬁ Shaguon_(heim ﬂﬁﬂdf{/b‘ v240y )77 */,@ L2

SIGNA‘!URi AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




