2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

Secretary of State
84
P E?ENL;’JZ"ENT #P010000684 02-15-2007 90040 018 ***150.00
SHADY & SHANNAN, INC.
Principal Place of Business Mailing Address svury D 3
2126 34THNW 100 EAGLE POINT BLVD.
WINTER HAVEN, FL 33881 AUBURNDALE, FL 33823
e RN MARR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3729075 Not Appficable
zip Country ZP Country 5. Cenificals of Status Desired [ gg';sq l’:’i‘:’;}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

IBRAHIM, HOUDA N
100 EAGLE POINT BLVD.
AUBURNDALE, FL 33823

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_Signalure, iyped or printed name of tegrsiered agert and tile f appicable.

(NOTE: Registered Agenl gigrature tequirad when ignsialing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Feo will be $550.00

9. Efection Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

Tt P 3 peese TITLE [ Change [ Additien
WAME IBRAHIM, HOUDA N NAME

STAEET ADDRESS | 100 EAGLE POINT BLVD. STREET ADDRESS

CITY-§T-21P AUBURNDALE, FL 33823 GCIFY-ST-2P

TITLE O vetete THiLE {J Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2If

TINLE ] Delete TITLE [ Charge  [] Addilion
NAME —_— . HAME R

STHEET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-ZIP

e ] Detete e 1 change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-2F

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

mE 3 Delete e (I Change [ Addition
MAME NAME

STREEY ADDRESS STREET ADORESS

GITY-S7-2P CITY-ST-Z{_P

12. | hereby certily that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an ofticer or director
of the corporation or 1he receiver or frustee empowered to execute this repoert as required By Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all other ke empowered,

SIGNATURE:

2-1%3-07

SIGNATURERND TYPED SR PRINTED NAWE DF SICNIND ®FFICER OR DIRECTOR

Date Dayyrneg Phore ¥




