FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000098895 05-01-2006 90459 041 ***150.00
1. Entity Name
SHAYO OF SW FL, INC.
Principal Place of Business Mailing Address
2419-21 EAST MALL DRIVE 2419-21 EAST MALL DRIVE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
S T —1 IR RPN
3348 Fowlpgn §7T
Suite. Apt. #, elc. Suite, Apt. #, et 01082006 Chg-P CRIEQ34 (11/05)
City & State City & State ’ 4. FEI Number Applied For
s FL 32-0035122 Nt Applicabie
Zip Country Z'p)?? G0 | CCLEE‘( A 5. Certificate of Status Desired O gigfqﬁ?:;“onal
8. Nams and Address o»f Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEOD, RODFRICK D

2419-21 EAST MALL DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL 4 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or panied name of ~sgisterad agend and itk | aoohcable {NOTE Reqgssigred Agent gignature requarad when reingtaing) DATE
FILE NOW!l! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees
10. QFFICERS AND CTIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 1
TITLE P O Delete TITLE O change 7 Addition
NAME ARVIAD, PATEL NAME
STREET ADDRESS | 1098 N TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-ZP NORTH FORT MYERS, FL 33903 CITY-57-21P
TITLE 7 palete TMLE [JChange [ Adgition
HAME WAME
v FEE] SULiRES
Iy ST 29
TITLE [ Dekte THLE [ Crange  [7] Addition
HAME AL
STREET ADDRESS STREFT ADDRFSS
CITY-81-2p CITY-ST-2P
FITLE 1 Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-Sr-21f CITY-ST-71P
TITLE [ Detete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CHY-51-2p CITY-G1- 2P

12. | hereby certify that the information supplied with this filing. does not qualify for the exemptions contained in Chagpter 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplerental report is true apd accurate and thal my signature shall have the same legal sifect as if made under cath; that | am an officer or diregter
of the corporalion or the receive uszee empowepr {0 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachrnent v address. wif other like empowered.

SIGNATURE: _%( ) Y -29~47, ~ X3¢-3Yo-&9&1

b
S\Gunune\ujﬂrpsn OR PRINTED MAME OF SIGNING DFFICER OR DIRECTGR Date Daaytis Phone #

all




