FILED
2005 FOR RO RERORT ™" Aug 12, 2005 8:00 am

DOCUMENT # P03000006367 Secretary of State
1. Entity Name 172 ¢ ok
WILLIAM SHANKLE. INC. 08-12-2005 90002 008 150.00
Principat Place of Business Mai‘ng Address
1345 BIARRITZ DR 1345 BIARRITZ DR TY e
MIAME FL 33141 MIAMI, FL 33141
T s LA

Suite, Apt, #, ele. Suite, Apt. #, etc. 05062005 Chg-P % CR2E034 (10/03)

City & State City & Stale 4, FEi Number AppYed For

75-3095710 Not Applican'e
Zio Country Zip Country '\' 1 s Cerificate of Status Des'red 0 g?e.;zn.:?:;ﬁonal
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name -

SHANKLE, WILLIAM F =
4345 BIARRITZ DR Street Address (P.C. Box Numbper is Not Acceptab'e)

MIAMI, FL 33141

City FL I Zio Code

8. The above named entity submits this statement for the puroose of changing its reg’stered office or registered agent. or both, in the State of Flerida. | am tamitiar with. and accept
the obligations of registered agent.

SIGNATURE .
Sgantra, wped of pAnicd naTe ef -eg sieed agenl ad W Taspleann (HOTE. g sicred AGe 5.6 *eQI7 e wha 1 rens it gl DAIE
FILE NOW!!! FEE IS $150.00 5. E'ection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fung Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRCCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS : [ De'ete TME ) [ Change [ Addifien
RAME SHANKLE, WILLIAM F NAME
STREET ADDRESS | 1348 BIARRITZ DR STREET ADDRESS
Ciry-51-2P MIAMI, FL 33141 ChY ST.2P
TLE~ [ oezte e [ Change [ Adetlion
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-SF- 2P
NE [ peete e Ccrange [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2F
TITLE O oeate TITLE O change [ Addton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry St ap -
NE [ cetete TINE [“Vchange [ Addilien
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-St zP CITy-$1-21P
TNE [ peete THLE [JChange  [JAddton
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certily that the informalion supoiied with this fiing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the infermation
ind:cated on this renort or supo‘emental report 4 e and accurale and that my signature shadl have the same lega! effect as if made under oath: thal | am an off'cer or drector
of the corporation or the recelver or trusiee e gred to executa this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment » all other iike emoowered.

SIGNATURE:

Dt DOyt —e Paene b




