2006 FORPROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000054715

1. Entity Name

SHAEFER ENTERPRISES, INC.

Mailing Address

5900 S. TAMIAMI TRAIL
SUITE #)
SARASOTA, FL 34231

Principal Place of Business

5900 S. TAMIAMI TRAIL
SUITE #]
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

NIRRT RNV

Sulte, Apt. #, etc. Suite, Apt. #, etc.

REWSHATERENTE 0

City & State City & State 4, FE! Number Applied For
60-0004 659 Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
Name

SHAEFER, KELLY R
5900 S TAMIAMI TRL, SUITE J
SARASOTA, FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name ol registereo agent and tive ol applicabie.

(NQTE: Reglitared Agent signaturs required whan reinstating) DATE

FILE NOW!!! FEE 15 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607,193(2){b}, F.S., the
corporation did nat receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTQORS IN 11t
THLE DPST O Delete TILE O change [ Adaition
NA - —
ST::EET ADDRESS g;c')?)Eg s'iMIT.E!l\:‘IlI-YTSL STE J :::Eir ADDRESS 10 ;'r 1 35%‘3 Eag r 5 S D ?
' K —— —_—1 7
trv-stap | SARASOTA, FL 34231 ony-st-2p - 3--017  ##150.00
TITLE O oelete TILE [ Change  [] Additien
NAME KAME
STREE? ADDRESS STREET ADGRESS
CITY-5i-2IP CITY-ST-2P
TIVLE 1 oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
THLE {J Delete TITLE O change (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- §T-71P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelze TTLE [J thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

12. | hereby certify that the information supplied wip#his filing doeg not qualify for the exernptions contained in Chapier 119, Florida Statutes. | furiner certily tnai the mniormaion

indicated on this report or supplemental re
of the corporation or the receiver or t sles
changed. or on an attachment witl g

Hrate and that my signature shal! have the same legal elfect as if made undier oalh; that | am an ofiicer or direcior
cute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ME OF SIGNING OFFICER OR DIRECTCR Data

Dayime Prong #




