FILED
2008 FOR PROFIT CORPORATION - . May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000096973
ok ok ok
1. Entity Name 05-29-2008 90190 015 ***550.00
SHEAFFER SERVICES, INC.
Principal Place of Business Mailing Address
1515 NW 33RD STREET 1515 NW 33RD STREET . . .
POMPANQ BEACH, FL 33064 POMPANOQ BEACH, FL 33064 R D
2261 N.W, 40th Terrace 2261 N.W. 40th Terrace
Suite, Apt. 4, etc. Suite, Apt. #. elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numhbey Applied For
Coconut Creek, FL Coconut Creek, FL 02-0705007 Not Appiicable
£l Counr ‘ Cou - $8.75 additionat
3%9066 ﬁ]¥SA ég 066 sa 5. Certificate of Status Desired ] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n Sheaffer
SHEAFFER, JONATHAN Jonatha ffe
1515 NW 33RD STREET Sireet Address (P.Q. Box Numbar is Not Acceptable)
POMPANO BEACH, FL 33064
2261 N.W. 40th Terrace
Iy -
E%  coconut Creek. FL ‘ T
8, The above named enmy sU efurpose of changing its registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the ObhgamV
SIGNATURE W o ¢ 30-0f
Signature, Pdmﬁ?" regisy erir Gant “and iite if appligable, INQTE Ragpstered Agert SIGnallre 1aquirgd when reinstanng) DATE
FILE NOW!!! FEE IS $150. oo 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. i QFFICERS ANIﬁUﬂJTOHS M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 velere e P/T70 B Charge [ Addition
AN SHEAFFER, JONATHAN NAME Jonathan, Sheaffer
STREET ADDRESS | 1515 NWW 33RD STREET swipiaopess | 2261 N.W. 40th Terrace
CITY-ST-2IP POMPANQO BEACH, FL 33064 CITY-51-2P Coconut Creek, FL 33066
TITLE C [J Delete TITLE 5 [ Change  [KAndition
NAME NAME lisa Bartley
STREET ADDRESS ) STREET ADDRESS 2261 N.W, 40th Terrace
CTY-57-2F CITY-5T-{IP Coconut Creek, FL 33066
TILE [ Delete TLE O cChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-S1-21P
TILE [ oeicie TTLE [ change 3 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-2P
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-§T-2IP
THLE [ Delae TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CInY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenial fepon is irue and.a®®urate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver of srELFTD execute [Mis report as required hy Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 114
changed, or on an attaghmepiwih) - all ather like empowered.

)?4// le cn c%n’? ‘/ﬂ/ “{’?”'O) §5 S H0t-075 1

W‘(PED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTORS Dt Daytimne Phone #




