2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000112380

1. Entity Name

SHANNON HERRING ENTERPRISES, INC.

Principal Place of Business Mailing Address
520 CLAYTON STREET 520 CLAYTON STREET
ORLANDO, FL 32804-1 ORLANDO, FL 32804

28 E k) Englon Ao 200 2 /iéwg fand Ave

FILED

Jan 11, 2006 8:00 am
Secretary of State

01-11-2006 90009 034 ***150.00
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§mte ’épt :éetc " Suwte Apr #.@ _;4 01042006  Chg-P CR2E034 (11/05)
cny& Cny& 4. FEI Number Applied For

r Tk FL /i i‘f- Park, FL

11-3655774

Not Applicable

Zap untry Zip

B27¥9 rarge S2787

Country

ora /rqc

. ) $8.75 aqditional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HERRING, SHANNON
520 CLAYTON STREET
ORLANDO, FL 32804

'.'ﬂ“‘h\;:-n

”””ef—‘gn( Krring

Str%dress

Vel il o

Suit #3250 -~

™ [Oimber Pork

FL | 25%p9

8. The above nﬁme\ entity submils thig statement 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 kegistered agent.

. .
SIGNATURE Qr*-g:b\)
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Sigraturd: typed or printed name of registared agent and %‘ aMable. {NCTE: Registered Apent signature required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
N Wb

10. QOFFICERS AND DIRECTORS 11. ._ADDITIONSIQHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE P O Detete TITLE N Change [ Addition
HAME HERRING, SHANNON A 2 gﬂ 7

SraeET AooRess | 520 CLAYTON STREET STREET ADDRESS .4'12 #3250

crv-ST-2¢ | ORLANDO, FL 32804 oy-5T-21P q— - yied

TILE 3 Delsie TITLE ﬂ?& ] T_ O Change N Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS j/dﬂd )9'}5 #250

CITY-5T-2P CITY-5T-2P n rk £2 22987
JTME O pelete TIILE [Jchange ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

cTY-$1-2IP CITY-ST-2F

TILE {7 Delete TILE [ Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CiTY-ST-2P

TILE (3 Detete ME [Mcrange  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE [ Delete TILE [ change [ Addiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information suppligg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

indicated on this repe
of the corporation ¢
changed, or on an\a

ment with an ss, with all cther lije empowered.

1
—

or supplemental refort is true and accurate and that my signature shall have the same legal sflect as it made under oath; that | am an officer or direcior
vreceiver or Irustpalempowered to exegute this report as reguired Dy Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

| —ot~-Dls 90’2;’15851?

Date Caytime Phane #

W
t SIGNATURE AND TYPED OR P,dnicn NAME or; IGNING OFFICER OR DIRECTOR




