i

FILED

Feb 26,2007 8:00 am
2007 F O NUAL REPORY A TION - Secretary of State

02-26-2007 90056 009 ***150.00
DOCUMENT #P03000054715
1. Entity Name
SHAEFER ENTERPRISES, INC.
Principal Ptace of Business Mailing Acdrass q U “ d d ( b U
5900 S. TAMIAMI TRAIL 5900 S. TAMIAMI TRAIL
SUITE #) SUITE #)
SARASOTA, FL 34231 SARASOTA, FL 34231
S B O S MBI AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
60-0004659 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Eea;‘ qu Sdr:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAEFER, KELLY R
. 5900 S TAMIAMI TRL, SUITE J Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 24221
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

. w

Signature, typad ar_prhlsd narnn of regislerad agant and title il applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS 61 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . [ Delete THLE [ Change [ Addition
HAME SHAEFER, KELLY R NAME
STREET ADDRESS | 5900 S TAMIAMI TRL, STE J STREET ADDRESS
CHY-ST-2IP SARASOTA, FL 34231 CITY-ST-2P
TMLE 7 Delete TITLE [ Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY - ST-ZIP
TIE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trwe and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an mpowered.

SIGNATURE: % Celly Jpkop . a/é)l/ﬂ WUHBSH0

€IGNATHRE AND TYREROR PW NAME OF BIGNING OFFICER OR DIRECTOR Dayiima Phone 4




