FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000116702 Rl 02-09-2007 90027 034 ***150.00

1. Entity Name
SHAWNEE UNIFIED ASSETS, INC.

Principal Place of Business Mailing Address Q ““ 12 B ‘d l

10935 SE 177TH PLACE 10935 SE 177TH PLACE
#305 #305 )
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 3449t :
P TS AL AN
Suite, Apt. #, etc. Suile, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0575153 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANE, GLENN E
10935 SE 177TH PLACE Strent Address {P.0. Box Number is Not Acceptable)
#305
SUMMERFIELD, FL 34491
City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of rag-stered agent and hiie if acohcable. {NOTE: Reg:etersd Agent signature required when reenstating) DATE
FILE NOW!!! FEE IS $150.00 9: Election Campalgn F.lnancmg O $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added tc Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE [Jchange [T Addition
NAME LANE, GLENN E NAME
STREETADDRESS | 10935 SE 177TH PLACE, #305 STREET ADDAESS
CiY-ST-2P SUMMERFIELD, FL 34491 CITY-ST-21P
TITLE O pelete TIiLE [Qchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CY-51-2IP CITY-ST-2IP
TITE [ Daleta TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-21P CITY-SI-21P
TILE O peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CAY-ST-2IP CITY-ST-2IP
THLE O etete Time ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY- 8- £1P
THLE O Deigte TILE Ochange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDREES
CTY-S1-2P CiTy-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an efficer or director
of the corparation or the receiver ¢r empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an allachment wil ddres: ther like empowered. A
SIGNATURE: Olepn € Lane, Direckn Vzafor 35004550

Fd /élemmme AI‘D.W FRINTED /uufe OF BIGNING OFFICER DR DIRECTOR [ Date 4 Daytfme Phong &

.~



