FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} Feb 02, 2006 8:00 am

DOCUMENT # P02000100895 Secretary of State

1, Entity Nama 02-02-2006 90076 009 ***150.00
SHADENET, INC.

Principal Place of Business Mailing Address
806 ANASTASIA BLVD. 806 ANASTASIA BLVD.
e e Hllum ‘“ lli'l "l”“l“ II'I' Ilm '||,| Ilm Il‘l“l”l Illll |m||| |’ ‘III
2. Principal Place of Business 3. Malling Address
50 Trec 2w | 15D Tree &ive)
Suile, Apt. ¥, tc. ule. ApL# etlo. 1st MOORE CR2E034 (10/05)
SWite 9 Sulte. 49—

City & State City & State 4, FE!I Number Applied For

St Aua, S Aoy EL— ' 262294049
le é Ccﬂry 23’92 D%L_“ CO&%F‘— 5. Certificate of Stats Desired  [] gg.:?qg:ﬂtionm

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PRESSER, LAHNEN & EDELMAN
Street Address {P.0. Box Number is Not Acceptable
6622 SOUTH POINT DRIVE { pianle)
SUITE 495
JACKSONVILLE FL 33221-6
City FL Zip Code
. The above namecd my this gjaternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1. am familiar with, and accept
_the obllgatlons aoffegistered ﬁ\
SIGNATUHE
istefed agant and 14k If gppicabie (NOTE: Regsiered Agent ignature reauted when renstabng} DATE

© . FILE NOW FEE IS $150 00, iy , N
. S 9. Election Campaign Financing $5.00 May Be
. ¢ After Mﬂv 1, 2006 Feg W 3 3559 00 S Trust Fund Contribution. [} Added ta Fees

Make Check Payable to Flori aﬂment of State
w. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11
TNLE PSTD 1 Detete TITLE B4 Change [ Addition
NamE VAN RENSBURG, ANDRIES J NAME e £
STREET aD0RESS | BOB ANASTASIA BOULEVARD smeoss | )R TTCE BING SL
onv-si-2P |SAINT AUGUSTINE FL 32080 CrY-S1-2¢ =3 PfMW) L 203
TTE L] Detete TILE [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
e . . — _ - I oepss me [ Crange_ ..} addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crry-S8T-2IP CiTY-ST-2IP
TITLE O peiete TLE [ change 3 Addition
NAME MNAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-Z1P
TMLE {1 Desete TLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Detete L [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IF CITY-ST-ZIP

d with this liling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
ort is true and accurate and that my signature sha!l have the same legal etfect as it made under ocath; that 1 am an officer or director
ampowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

hment with aj T]ess. with all other like empowered.
g Tan 2220

SIGNATURE: -
SIGNATURE AND FIPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

" indicared an this report or gipplemental r
of the corparation or the,
if changed, or on an att




