FILED

Mar 19, 2008 8:00 am
2008 Foﬁﬁﬁﬂﬁfg‘ﬁ%ﬁ-ﬂ“o" Secretary of State

= F . L 3-19-2008 90017 019 ***150.00

DOCUMENT # P02000034264 0
1. Entity Name
SHEAR FLATTERY INC
Pringipal Place of Business Mailing Address Q““ Qg? “ a
105 SEMINOLE STREET SUITE F 105 SEMINOLE STREET SUITE F
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 .
S R S A A

Suite, ApL. #. elc. Suite, Apt, #, etc. 01212008 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEI Number Applied For

01-0659226 i ot Applicable
Zip Couniry Zip Counlry 5. Cortificals of Stas Desired 0 gi.;;lﬁ?;i!lional
6. Name and Address of Current Registered Agent - Pt o sE M Bacictacad Asant
Name
VENUTI, LOUIS - T
400 ORANGE ST S i | OLSON.JOHN M
TITUSVILLE, FL 32796 400 ORANGE STREET
- TITUSVILLE, FL. 32796
City le
A

8. The above named entily submils Lhis slalerment for e purpose of changing i1s regislered office or ragisterad agent, or both, in the Sats of Florida. | am: familiar with, and accept

the obligations ogesis-(g\’agem. /’
SIGNATURE N \

Sm-m/e. rfi-/:t arevtedd rame 1l registersd agsnt and irfe d 2nDkabi, (HOTE Renrivrmd Aneat SQARUD g e whas reinstamng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conltribution. O  Added1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS N 11
1HLE D [ peiete 1HLE [ Change [ Addition
HAME PARSONS, CAROLYN F HAME
STREET AODRESS | 212 PARKER DR STREET ATDRESS
CIvY.51-2iP TITUSVILLE, FL 32780 -5 e
FIlLE D [ pelete 114k [ Change T Additian
HAME PARSONS, PENNY C NAME
STREET ADDRESS | 3261 BTH AVE SE STREEI ADDRESS
Ciry-51-. 219 NAPLES, FL 34117 CIY-5i-2p
TitE ] Deiete Lk [ Change ] Adgition
HAME . NAME
SIREET ADDRESS SIBEEL ADDRESS
CITV.5T- 2P CITY-§1.Zp
TTLE 3 peiere TILE O Ghange [ Addition
NAME NANE
STREE] ADORESS STBLEF ATDHESS
oIrY-ST- 2P GIT-55 ap
ITLE [ oelere 1ITLE Dlohange [ Aadifion
AME NAME
STREET ADDRESS SIREEY ABORESS
CIfy-SE- 2P GUY-S1- P
113 O pelee Tk O Chenge [ Addition
NAME ) NAME
STREET ACORESS STAEET ARDRESS
CIry-§1-2p CITY-51 ap

12. | hereby cerlity ihat the inlormaton supplied with this liling dees nol qualily for the exemptionsg conlained in Chapter 119, Figrida Stalutes. | urlher ceriity that the information
indicated on Ihis report or supplemental report is trug/and agcurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Ihe recsiver or truglee erpowerpd to evgcute this raport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 31 if

changed, or on zmeihmentwilh an address, with &)l other iike empowered.
N,
&GNATURL(U\QD N

SIGNATURE AN TYPED ?‘r‘z PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dae Diastime Fhong §




