FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000098895 01-18-2007 90103 047 ***150.00
1. Entity Name
SHAYO OF SWFL, INC.
Principal Place of Business Mailing Address B 0 0 D 2 4 7 8
2419-21 EAST MALL DRIVE 3345 FOWLER ST
FORT MYERS, FL 33501 FORT MYERS, FL 33901
PV UK AN BT ER M
Suite, Apt. #, alc. Suile, Apt. 4. elc 01112007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
32-0035122 Not Applicable
Zie COUF“?J Zp Country 5. Certificate of Status Desired O $8.75 Additional
pu Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narne
MCLEOD, RODFRICK D
2419-21 EAST MALL DRIVE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33901,

Fall BT Y

City FL 1 Zip Code

[

8. The above named entity submilg this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. tyded or arigila nare of registered ageni a~d e f apobeatle INOTE Regrsiered Agent signature required when rewtsiaiing) DATE
R,
FILE NOWI! FEE IS $150.00 8. Electicn Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 elele (3 [ Change  [] Aadition
NAME ARVIAD, PATEL NAME
STREET ADDRESS | 1098 N TAMIAMI TRAIL SIAEET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 Cily-§1-2p
TILE O Delete HILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TILE O Gelate TITLE [ Change  [J Agdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
QY-S1-RP ClTY S1-2IP
TILE ] Detete 1iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-S1-2P
TNLE ) Dalele 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4P CiTy-s1-2P
TILE 1 delete TILE J Ghange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | heraby cerlify that the information supplied with thig-filing dees nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is ipde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he receiver or lrustee empodvered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachment willgn addres ith all cther like empowered.

SIGNATURE: Aa~Tr D PATEL of- ré-a)

SIGNATURE ANMZ¥PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [rate Dayime Phone #




