FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000105510 TR 04-17-2006 90420 045 ***150.00

1. Entity Name

SHAUN CORPORATION

Principal Place of Business Mailing Address

9417 CAVENDISH DR P.0. BOX 341015 50013249

TAMPA, FL 33626 TAMPA, FL 33694-1015

Suite, Apt. #, efc. ite. Apt. #, etc.

uie. el #. ete Sue. Apt. 4, ste 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

90-0122184 Not Applicable

Zi Count Zi i

w ouniry P Countey 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

STEEN, DAVID W
602 S BLVD Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicate. (MOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TLE [ Change [ Addition
NAME SHAUN, CHRISTOPHER NAME
STREET ADDRESS | 9524 WEST PARK VILLAGE STREET ADDRESS
Cy-s1-2p TAMPA, FL 33626 CITY-ST-21P s
TILE DV [ Dalete TITLE [ Change [ Addition
NAME SHAUN, MARIA NAME
STREET ADDRESS | 9524 WEST PARK VILLAGE STREET ADDRESS
CIiY-ST-21P TAMPA, FL 33526 CIry-t-21p
THLE [ Delete TILE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrTy-ST-2I0
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§1-2iP CITyY-ST-2Ip
TITLE O Deleta TITLE [C1cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oryusiee empowered 10 execute this 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 wild4n address, with all cther like empowereq.

s

SIGNATURE: (Hars SHAun S-Jo-FE&  F/B-4F6 142

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




