2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P01000085493

1. Entity,Name

D.W. SHEPHERD, INC.

Principal Place of Business

12645 BENT BAY TRAIL
JACKSONVILLE, FL 32224

Mailing Address

12645 BENT BAY TRAIL
IACKSONVILLE, FL 32224
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in 1he State of Flonda | arm familiar with, and accept
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9. Election Campaign Financing
Trust Fund Contribution.
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In accordance with s. 607_193(2)(b), F.S.. the
corporation did not receive the prior notice.
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SHEPHERD, DONALD W
12645 BENT BAY TRAIL
JACKSONVILLE, FL 32224
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12. | hereby certfy that the information supplied with this filin

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthsr cerhfy that the information

ndicated an this report or supplemental report 15 true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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