g '

: FILED
2006 FOR PROFIT CORPORATION ; Mar 13, 2006 08:00 AM

ANNJAL REPORT Secretary of State
DOCUMENT # PG3000111617

1. Entity Name
LYNN SHELHAMER, P.A. . ;

Princinal Place of Business _ Mailling Addrass !
6075 188 TRAIL NORTH 6075 188 TRAIL NORTH
LOXAHATCHEE, FL 334708 © LOXAHATCHEE, FL 33470

= IR,

03022000 Mo Chyg-F CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |t gE—

52-2412934

s ) $8.75 Adcinonal
5. Certificate of Status Desired ] Fas Reguired

6. Name and Address of Cumrent Reglstarad Agent o ‘

SHELHAMER, LYNN

6075 188 TRAIL NORTH ' D DO NOT WRITE
{ OXAHATCHEE, FL 33470 . IN THIS SPACE

B. Tha abava namad gnlity submits this statament lor the purpose of changing s registersd cfffce or registerad agent, or Both, in the State of Florida. | am familiar with, and acgept

the obfigatians of cegisterad agant, ! .
i

SIGNATURE - -
Sigralure. typed or ponted navrw o regrsitrad spent and e 1 appheabls {HQTE Tiogistered Aget signature setpiied whesréinsta™al -~ ) . OALE
FILE NOWI FEE IS $150.00 8. Blaclion Campaign Finanting i$5.00 May Ba
Aftec May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, D AddedioFees
‘. L o
10. OFFICERS AND DIRCCTORS | 1
TULE D
NAME SHELHAMER, LYNN . ‘ e
STREET ADSRESS | 8075 188 TRAIL N : ' ;
| omy-st-ze LOXHATCHEE, FL 33470 LOROGE 3254
TE (3421 /06~-3007/-001 150, Yy
SIALE
SIREET ADTRESS
CIFY-57-I0
B (i{13 - -
HAWE ..

ansize | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRECS
CITY-8E- 78

TME

NAML

STREET ADDRESS
CITY-81-21P

L

NAME

SIREET ARDRESS
CITY-51-2F

12. | hereby certify (hat the information supa?ried with this llling dees nat qualily tor tha exemplions cantalned in Chapter 112, Plonda Statutes. | ferther certify that 1ha information
indicatad on this repcrnt ar supplemental report is irue and accurate and that my signature shafl have the same lepat offect as f madse under cath; thal { am an officar or directer
of tha corporation of the xgeeiver or rusies empowered to oxeculs this report as required py Chapler GJ7, Flarida Statutes; and that my nama appaars in Blocik 1@ ar Blagk 111
changed, of on an atia %nt with an address. with all othes {ika empowared. !
3.4 %a\o

SIGNATURE:
L] URE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR { Dan Cayiime Prons €

!




