: FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028376 02-15-2006 90039 028 ***150.00

1. Entity Name

STEPHANIE L. SHAW REALTY, INC.

Principal Place of Business Mailing Address LR L
6903 WESTCHESTER CIRCLE 6903 WESTCHESTER CIRCLE
LAKEWOOD RANCH, FL 34202 #100

LAKEWOOD RANCH, FL 34202

T s VRS R

2100 S. TAr 1AM 1 TRAIL

Suite, Apt. #, etc. Suita, Apt. #, etc.
01292006 Chg-P CR2E034 (11/05
/00 9 )
City & State City & Siale 4, FEI Nurmber Appliad For
SACASTA 02-0566330 Not Anplicable
Zip Country Zip Country . . $8.75 Additional
35/2 37- 3 j 0 % 0/ = 4 5, Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
SHAW STEPHANIE L - ’ '

6903 WESTCHESTER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL Zip Cede

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

SIGNATURE
Signature, typed o printed name of regisiered agen! an title f appacable (NOTE: Ragatered Ageni signatufe requiied when resnstabng) DATE
FILE NOW!! FEE IS $150.00 %. Elaction Campaign Finanging $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TMLE g’ Change [ Addition
NAME SHAW, STEPHANIE L ’ NAME
STREET ADDRESS | 6803 WESTCHESTER CIRCLE SIREETADDRESS [Z JO© S, f#ﬂ/gﬂ/ Trealt # o0
CW-sT-2P | LAKEWOOD RANCH, FL 34202 CITY-§1- 29 SARASaTE [t 3Y229- T2
TILE £ Delete TTLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CIY-S1-2P
TIMLE ) T - =T Ooese “TTLE - T - T — T T O Change (] Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 tITY-S1-2p
TLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
it [ Defele TTLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CITY-ST-2F

12. 1 hersby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with all other lkke empowerad.

SIGNATURE: STE/UAME L. SHAW / W/Jﬂa‘:) / ,jgm'?]oe )-5YY 3770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR 4 Daytime Phone #




