2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000135204

1. Entity Name

SHOF, INC.

Principal Place of Businoss

1024 PONDEROSA ROAD |
VENICE FL 34293 -
Us ' us

Mailing Address

1024 PONDERQSA ROAD
VENICE FL 34203

2. Principal Placo ol Business - No P.C. Box #

3. Mailing Address

Suile, Apt. #, elc.

FILED
Mar 22, 2007 08:00 A
Secretary of State

UMD IR

SHOFNER, WILLIAM K
1024 PONDEROSA RD
VENICE FL 34293

Suilo, Apl. #, efc. 1st MOORE CR2E034 (10/06)
City & Siate City & State 4. FEI Number Applied For
-05797
82-0579717 Net Applicable
" - " -
Zp Country Zip Country 5. Cerlificate of Stalus Desirod a $8.75 Audional
Fee Required
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registaered Agent
MName

Sireot Addross (P ©. Box Number is Not Acceptabla)

City

FL Zip Code

the cbligalions of ragisiored agent.

SIGNATURE

8. The above named enlity submils this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famsliar with, and accept

Signatura, typed or printad name of registorsd agent and tilla - appicatle.

{MOTE. Regsierad Ageni sgnatun required when rainslating) DATE

L2 FILE NOWSY FEE.IS $150.00
| i After May 1) 2007 Feo Will Be $550.00
 ‘Make Check Payable to Fiorida Department of State -

, | @ Election Campaign Financing _ $5.00 May Be
Trust Fund Cenlribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T P I Detete E [ change [ Addilion
NAME SHOFNER, WILLIAM K NAME

SIRIET ADORESs | 1024 PONDEROSA ROAD STREET ADDFESS

CATY- ST-2IP VENICE, FL 34293 CITY-ST-21P

TITLE O Delele e HIOOO0ETE 1 41E] change [ Acdilien
HAME NAME D2/ 30A07-30045-003 150,100
STRFE] ADDRESS STREET ADDRISS

CII¥-81-/IP CITY-S81-ZIP

TIE T pelete TILE [ charge [ Addition
NAMI L B

STRFET ADDRE 55 J STREET ADBRESS

CITY -81-7Ip CIY-5T- 2P

TILE 3 Detere TFIE [] ¢hange ] Addition
NAME NAME

SIRECT ADDRESS STREET ADDR 55

CHTY-S1-21P CITY-ST-7IP

TME [ Deleie TITLE ) Changa [} Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- (- 2IP £ATY-$7- 21

WL O perate TLE [ change [ Addilion
NAMI NAME.

STREET ADDRESS STREET ADDRESS

CHy-s1-21P i CITY-8T-21P

12. | heroby cerlify thal the information supplied with this liling does nel qualify {or the axemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporalion or the receiver or trusiee empowered lo execute this report as requirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass, with all other like empowered.

Pr‘e.ﬂ‘d@fr

WP\ . Ke’qT S)) oFae~

3-719-2  T41-408 -1 9

SIGNATURE: higgpw_w/ﬂ‘*

ED NAME|QF S81GNING OFFICER OR DIRECTOR

Date Daytime Phone #



