2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135204 Feb 08, 2008 08:00 AN
1. Ennly Name ..
’ Secretary of State

SHOF, INC,
Principai Place of Business Mailing Address
1024 PONDERQSA ROAD 1024 PONDEROSA ROAD
VENICE FL 34293 VENICE FL 34293
2. Principal Piace of Busmass - No PO, Box # 3, Mailing Addross

Suite, Apt. #, ete. Sulte. Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEi Number . Applied For

82-0579717 Not Applicable
i Z "
o Couniry * Couniry 8. Certificate of Status Desired O gi';{gmﬁ:’::'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

?ggnggEb\éﬁ%éﬁMﬂg Srreet Aduress {(P.O Box Number is Not Acceptable)
VENICE FL 34293

City FL. 2 Code

8. The apove named ertity submits this statement for tha purcose of changing s registered sifice or regstared agent, ar cotn. in Lhe Swate of Flonda, | am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE

S gnotare, vped of Dtened 13130 3l e siTiod nuerL ol T a | aopizacio. {NGTE REQisirgo Ager] sgnoture regquieed wian: somslabegh DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contiibution. [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFIGERS AND DIRECTORS IN 11

P O peete TnE [[J change (O] Addition
NAME SHOFNER, WILLIAM K NAME
STREET ADDRESS | 1024 PONDEROSA ROAD STREET ADDRESS
CIRY- §1-71P VENICE, FL 34283 CITY-GI-2p
THE O oeere TILE UONRNN21E Ocmnge D Awition
HAME HAME DEAmA3-00015-023 150,00
STREET ADDRESS STREFT ADGRESS
CITY-31-217 CITY- 3T 2P
11173 O peete TLE [ change [ Audinon
NAME HAME
STREET ADDRESS STREET ADDRESS i h
SITy-ST-2P TITY-51-21P
TITLE O peete fITLE O change (] addition
HAME NAME
STREET ADGRESS STREET ADDAESS
ZITY-ST-2P CITY-5T-2P
TITLE [ peiete THILE [CIcnange  [Z] Additicn
HAME HANE
STREET ADGRESS STHEET ADDRESS
CITY-SF-22 CIrY-81-21p
I 1 Descle TILE O thange [ Addion
NARE NAME
STREET ADDRESS STAEET ADTRESS
CIY-ST- 2P CITY-SI- 2P

12. | hereby certity that 1he information suupled with this filing does nat quality for the exametions contaned in Section 119, Florida Statutes. | further certily that ihe intormation
indicated on this report or supplemental repert 1s true and accurate and that ny signature shall have tha same legal eftact as if made under oalh: that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that imy name appears in Blgck 15 or Black 11

if changed, or on an attachment wilh an address, with ail other like empowered. 0?/ qo?/qbq
SIGNATURE: _[ W% Wm, Kea7T Shofrer 2-8-§
“TSIGNATURE AND TYPED ORH PRINTED NAME OF sn’mua OFFICER OR DIRECTOR Caw Dayemo Fanre s



