FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT = ecretary of State

1. Entity Name .
SHADY LANE, INC.
Principal Place of Business Mailing Address (T T T = Mo oA
2560 SHADY LANE 2560 SHADY LANE
ORANGE €ITY, FL 32763 ORANGE CITY, FL 32763
P S I EACERUMAMATA R ASOD ARG
Suile, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Y - Applied For
. 20-0170603 Neot Applicable
e Country ap Country 5. Certificale of Slatus Desired (] ?eaa:H?EqSS:ciiﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACTIVE FILINGS LLC

10651 NE 11TH COURT Street Address {P.O. Box Number is NoL Acceplable}

MIAM! SHORES, FL 33138

City FL I Zip Code

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

SIGNATURE
Signature, fvoed of printed name of registared agent and tla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 114
mig-- -~ P 1 patete e . . - CJ.Change [0 Addition
NAME ABRAHIM, STANLEY NAME
STREET ADDRESS | 2228 NORTHUMBRIA DR STREET ADDRESS
CITY-ST1-2IP SANFORD, FL 32771 CryY-SI-Zp
TE v O pelete TTLE [ cChange [ Addition
NAME ABRAHIM, ISHMAEL NAME
STREET ADDAESS | 2228 NORTHUMBRIA DR STREET ADDRESS
CITY-57-21P SANFQORD, FL 32771 CITY-ST-21P
BLE [ Delete i3 5 [ Chenge - [ adeMion
Nt NAME ABRAAIMN, JTewMVIFER
STREET ADDRESS STREET ADBRESS | 2 5§ Hie KE Ry S PE Mg &
CITY-ST-7IP CIrY-5T-2P PEBAL Y Fe 329:+3
L O petete e ' Clchange  [J Addlion
HAMC NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TTLE O Delete TILE {7 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2IP
T _ - [ pelete_ BILE _ — . i i _ DOcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hercioy certity that the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar the receiver or trustee empowered to exscute this report s required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an atachment with an address, with all other like empowered.

SIGNATURE: < M’ f‘//n _f/.?m’ 358778~ #4523

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OH DIRECTOR Daylimg Phone #




