2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000112153 Mar 17, 2008 08:00 A
1. Enfily Nam S
ecretary of State

SHILOH DEKLE INC, l'y
Puecipal Place of Business baing Acdgress
269 1/2 269 1/2 COVINO AVENUE
APT 2 APT. 2
SAINT AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us
2. Pringipal Place of Businass - No PO. Box # 3. Maling Adorass

Sute. Apl. ¥, et Sale, &nt #, gic 15t MOORE CR2ZEQ34 (10/07)

City & State Ciy & Siate 4, FE! Number Appried For

80-0081891 Not Applicable
21 Counvry Zp Couniry 5. Cemticate of Status Desired O gg.;gqlif;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2DGEgKI1'E’2 \glcl)-\l/_:ﬁg k\‘/JgNUE Sireel Address (P.O. Box Number 1s Not Azceptatis)

APT. 2
ST. AUGUSTINE FL 32084

City FL 21 Cade

8. The above named entily Submils this statement ‘or the purpose of changng its registared office of registered agent, or cotr, 10 the Swate of Flonga, | am farrliar with. ang accept
the cbigalisns of registerad agent.

SIGNATURE
Sanstue yead o prered e M ey Mo anet b a v TLe Lasploata, £20TE Pegsti @0 Agef (& qraturs saurEn v termanr b RATE
) FILE NQW}-"UFEE' !§ $150.00 - e 9. Election Campaign Financing $5.00 My 8
... After May1,2008 F‘?,%.W.!" Be 5550.00. L Trust Fued Coniibuetion.  []  Added to Fees
" Make Check Payable i Florida Depariment of State”

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 11 !
TITLE P 3 puete e O Change  {_] Aadition
NAME DEKLE, WILLIAM L JR. HAME e _
STRSET ADDRESS | 269 1/2 COVING AVE STREFT ADORESS ugoooosE2221 .
on-s1-2P | SAINT AUGUSTINE FL 32084 any-S1- 70 04/03/08-80041-002 150,00
TILE T oeete TITLE [Gchange  [] Aadwon
NAME MALIE
CTREFT ADDRFSS STRIET ADGRESS
CITY-31-717 CY-$1- 7P
it T peete MiLL [ cnange  [L1 Addston
HAME HARE
STREET ADORESS STAEET ADIRESS
CITY-81-2IP CITY-8I-7P
LE O Deers 1IILE M Change [ Addilon
HAML HAME
STRZET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-51-2I7
T O De.ate e O Charge [ Acdition
HAME HaME
STRLET ADURCGS STHELT SDURLSS
GITY-S1-212 CIly-31- 2
TITLE [ paste TILE [ Crangs [ Acdition
NAME HAME
STREET ALDRESS STREET ADDRESS
SITy-SI-21° Ciy 81-2IF

12. | hereby cernfy that the information sunpled with tris filng does not qualdy for the exernptons contaned in Sectior 119, Flarida Staiutes | further certity that ihe informalion
indicated on thes report or supplemental repart s true and accurate ana that my signature shall have (he same iegal eftact as 1f made under oath: that | am an cfficer or cirector
of the corporation or the recaiver or lrusige empowered 1o execute this report as required by Chapier 607, Figrida Statutes: and that my name appears in Block 13 or Bloek 11
it changea, or un an attachment wilh an address, with 2! olher like empowered.

SIGNATUREy{)%GAi LM, Ditian ) Deide e ;/é/p& WY 487 44 70

SIGNATURE Xl TYp6pOR FRINTED NAhtbF SIGNING OFFICER OR DIRECTOR AL g Inoe




