FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000059427 04-27-20035 90301 040 ***150.00

1. Entity Name

SHANNA NICOLE, INC,

Principal Place of Business Mailing Address
13715 RICHMOND PARK OR N #708 13715 RICHMOND PARK DR N #3708
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
S s VAR M AR
763 CYPRESS CROSSING TRL 763 CYPRESS CROSSING TRL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-F‘ CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
ST. AUGUSTINE FL ST. AUGUSTINE FL 41-2097665 Not Applicable
4e Country Zip Country 5. Cerlificate of Status Desired ~ []  D8+79 Addional
32095 32095 ) Fee Reguired
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

Nama

MCQUAIG, DAVID H
4745 SUTTON PARK CT STE 103 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL ] Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE
Signature, typed or puntad name of 1eg:siered ageni and btle ¢ appllcabie (NOTE. Registered Agent fignature required when rinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DCv 3 Delete TILE DCV XXchange (] Addilion
NAME KLAUK, SHANNA N NAME KLAUK, SHANNA N
STREET ADDRESS | 13715 RICHMOND PARK DR N #708 sTRcer aDDAEss | 763 CYPRESS CROSSING TRAIL
CITY-$T-21P JACKSONVILLE, FL 32224 CINy-ST-2IP ST. AUGUSTINE, FL 32095
TLE DPT O pelete TME [ change [ Addition
NAME NAGY, CASANDRA L NAME
STREET ADDRESS { 1159 MAKUA STREET ADDRESS
CITY-5T-2IP ATLANTIC BEACH, FL 32233 CITY-5T-2P
TIILE ATAS O pelete 1ITLE [ Charge [ Addition
NAME NAGY, DANA MICHELLE NAME
SIREEY ADDRESS | 1159 MAKUA STREET ADDRESS
CITY-$T- 2P ATLANTIC BEACH, FL 32233 CITY-ST-21P
TITLE J celeta T S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ cetete e [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TLE O belete TIELE I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP

12. | hereby cerlity that the information suppliad with this 'Illnc? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trygnd accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer & director
of the corparation or th trystea emppferadyo exasute this reporl as requ‘;ic-s by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Black 11 if

changad, cr on an att fnne M. Klawic

SIGNATURE: fres, 1/ #@/2’

[ATURE AND TYPED OR PRINTED NAME OF S-EGNﬁG OFFICER OR DIRECTOR 7 Dal Caytime Phong «

’ /



