FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000098895 04-16-2008 90037 037 ***150.00
1. Entity Name
SHAYQO OF SWFL, INC.
Principal Place of Business Mailing Adgrass -7
2419-21 EAST MALL DRIVE 3345 FOWLER ST
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R PSS AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (12/06)"
City & State City & State 4._FElI Number - Applied For
_ 32-0035122 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired Od Eg‘gg‘l?f:;uc‘"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCLEOCD, RCDFRICK D
2419-21 EAST‘MALL DRIVE Streset Addrass (P.Q. Box Number is Not Acceptable)
FORT MYERS,.FL 33901

City FL ‘ Zip Code

8. The abova named eniity sumits this statemant for the purposa of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered‘agent.

LR

~SIGNATURE o
) Sigrature. typed or prnted rwﬂ'-eol reg:stered apent and uie if apphcatie (NOTE: Regostered Agent signatura requirad when rainstating} DATE
FILE NOW!I! FEE IS S-:ISO.DD 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  Addedto Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

e - P ‘ O petete JITLE A Crange [ Adaition
RAME " ARVIAD, PATEL NAME P

STREET ADORESS | 1098 N TAMIAMI TRAIL sromess |V 1S ©1 PLANTATON PrEssedNE iR,
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2P FobT MYER S . FiL-— 239, P
TiE O Qotete mE NP ' - O] Crangé’ - CY Addition-
:AME e |- NAME Q . PP"TE L {‘;EH-MD.PYTQ . e

TREET ADDRESS STREET ADORESS PAE .
CITY-ST-2P GITY-ST-2IP te:io‘ PLA NTRTION P e

Dt L~

TILE [ Delete TITLE [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-7P

THE {7 Delete TMme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-S1-0P CITY-ST-21P

TILE ] Delete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClFy-5i-ap

TIE [ Delete TITLE [ Change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§7-2P ciry-§1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supptemenial repart is true and accurate and that my signature shall have the same legat effect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or 1eust mpowerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an s5, with all other like empowerad.
S MK

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME CF EIGNING OFFICER OR DIRECTOR Date Daytime Phong #




