2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P03000039639 - ecretary of State

1. Entity Name R
ALBERT J. SHALLBETTER, P.A 04-28-2005 90160 019 =**150.00

Principal Place of Business Maifing Address
3703 BAYVEEW AVENUE 3703 BAYVIEW AVENUE l "il VUJUYUL
ST. IAMES CITY, FL 33956  US ST. IAMES CITY, FL 33956 US

A

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TP Ao

14-1880388 Not Applicable
5. Certificate of Status Desied [ fg;?q Additonal

8. Nams and Address of Cumrant Ragistered Agent

—_— - —_ - - o

SHALLBETTER, ALBERT J

3703 BAYVIEW AVENUE = - - - T -n6WOTWWHITE
ST. JJ&MES CITY, FL 33956 |N THIS SPACE

I

B
b

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
c Signature, typed of prnded name of regestared 2gent and itie § 2ppicabls, {NOTE: Rexpestansd AQart agnahad mdquanad when revstiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1,.2005 Fee will be $550.00 Tryst Fund Contributien. O  AddeatoFaes
10. j OFFICERS AND CIRECTORS [ |
TILE P l
NAME SHALLBETTER, ALBERT

STREETADORESS | 3703 BAYVIEW AVENUE
CITY-S7-2P ST.JAMES CITY, FL 33958

TILE

NAME

STREET ADDAESS
CTY-ST-2P

TIME
NAME

e DO NOT WRITE -

e IN THIS SPACE

STREET ADORESS
CiTY-Si-2p

TIME

NAME

STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certify that the in
indicated on this report or e
af the corporation or the receive
changed, or on an attachme

SIGNATURE: X

is.{fiing does not qualify

or the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certily that the information
accurate and tha

y signature shall have the same legal effect as if made under oath; that | am an officer or director
45 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

Shuhi” ;ﬁ—'v*oé 3_?)

Daytime Phone #




