2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2007 8:00 am

DOCUMENT # P03000112153
1. Enlity Name Secretal ’ Of State
SHILOH DEKLE INC. 03-16-2007 90028 016 ***150.00
Principal Place of Business Mailing Address
269 1/2 269 1/2 COVING AVENUE
APT 2 APT. 2 E
SAINT AUCUSTINE FL 32084 ST, AUGUSTINE FL 32084
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MO_OHE CR2E034 (10/06)
¥0-008/€9) :
City & Slale Cily & Stale 4. FEI Number HA-1480006 ! | Applied For _
: ‘ . W d3Suee) « %5 Sapes 'rﬂ:%nt | Not Applicable
Zip . Country Zip Counlry 5. Cortlificalo of Status Desired | gg';gqf:;é"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEKLE, WILLIAM L JR.
269 1/2 COVINO AVENUE Street Address (P.O Box Numbor 1s Nol Acceplable)
APT. 2
ST. AUGUSTINE FL 32084
City FL Zip Codo

8. The above named enlity submils this statement lor the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am lamiliar with. and accepl
the obligations of registered agenl

SIGNATURE
Sgnature, Yped oF PENED NN B RGISIETTT ATYN! 410 Lg 1 apokcanle (NOTE Fegstersu Agent SKNAILE TEGEIRH RHO TEnNSIE NG, EATE
FILE NOW!!! FEE IS $150.00 ) ) )
- 9. Election C F .

After May 1, 2007 Fee Will Be $550.00 et ey TS s
Make Chezk Payable to Fierida Department of State ’
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bp 71 Delele 1t Pies -.zL(rL_’ T—ﬂ [ Change 7 Addition
NAME DEKLE, WILLIAM L JR. NAMI Pedle v fle Rt Lo }':e
SIRET ADnRrss | 150 KENT ROAD - 2-A SRS | L F Ya Coviwa Aue
CIY sI-21P ST AUGUST]NE FL 32086 ClY 81 /1p 5-1‘: 4‘)? U3 /‘-”:\"E R F/ﬂ EQqu
T O Dolele it [ change [ Addiion
NAME NAMI
SIRFET ADDRESS St ADDHESS
CIrY S1-4p Cliy 81 4p
HIT! [ Deiete mr [ change [ Addition
NARE At
STRELT ADDRI S5 SIRCET ADDRESS
CIny s1-2Ip CIY Sl 2P
N [ Dolete 1t [ Change  [J Addition
HAKI! NAMI
SIILE | ADDAESS SIREL T ADDIESS
SIY ST 2IP CIlY S0 2P
i [ pelele 131 [ Change [ Addition
HAME NAME
SIPEFT ADDRESS SIREET ADDRESS
CITY 81 7IP CHY S1-41P
({13 . 3 pelele Y: O Change [ Adition
NAMP NAME
STREFT ADDRESS SIRICT ADDRESS
Gy S1-4IP CllY SI-4p

12. | hercby cortify that tho information supplied with this filing does not qualify for the exemplions contained in Scction 119, Flonda Stateles | further ceriily Lhat the inlormation
indicated on this reporl or supplemenlal report is True and accurale and thal my signature shafl have the same legal offecl as if made under cath; that | am an oflicer or direclor
of the corporalicn or lhe raceiver or ruslec empowared o execute this report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 31
if changed, or on an attachment wilh an addross, with all other like empowered.

SIGNATURE: M@é@%ﬁn s den) 20D By 495440

IGNATURE AND TYPED TED NAME OF NING OFFICER OR DIRECTOR S e Daylims Phere #




