- 2006 FOR PROFIT CORPORATION FILED

4.

‘DOCUMENT # P03000117102

v ANNUAL REPORT May 03, 2006 08:00 AM
o ecretary of State

1. Entity Name

ROBERT SHAFER, INC.

Principal Place of Business Mailing Address
206 VERMONT AVE, 206 VERMONT AVE.
ST. CLOUD, FL 34789 . . ST.CLOUD, FL 34769

=== (MR AL

05012006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RepTea o

45-0528081 Not Applicable
. . $8.75 Additional
8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SR VERMONT AVE. | DO NOT WRITE
ST. CLOUD, FL 34769 !N TH‘S SPACE

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

SIGNATURE ;
Signalure, lypad o prinied narms of registerad agant and fills £ applicable, (NOTE. Regluored Agent signars racuired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn'Financlng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AMD DIRECTORS |
TME AT
NAME SHAFER, ROBERT ’ ’ =

STREET ADDRESS | 206 VERMONT AVE.
CiTY-ST-2IP ST, CLOUD, FL 34769

TITLE 5T, UUG{}{I - 1 i 83
NAME SHAFER, ROBERT - et d .
STREEFADORESS | 206 VERMONT AVE. ' s/ 1370680004015 150.00

CITY -7 ZiP ST. CLOUD, FL 34769

TITLE D
MAME SHAFER, ROBERT ‘ -

STREETADDRESS | 206 VERMONT AVE.
CITY-ST-2IP ST. CLOUD, FL. 34769 . . DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciry-sv-21p

TITLE

NAME

STREET AODRESS
CiTy-§T-2p

THLE

NAME

STREET ADDRESS
CiTy.ST-2ip

12. | hereby certifﬁltha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as ¥ made under oath; that [ am an officer or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutesyal my name appears In Block 10 or Block 11 jf

changed, ¢r on an afta Nt with an address, with all other like empowered.
g T 710
/77 Foal

SIGNATURE:

SIGNATURE AND TYPED OR ?RI‘NTEDFAME OF BIGRING OFFICER OR DIRECTOR

Daytima Phona &




