FILED

May 05, 2005 8:00 am
2005 FOR FROTITSORRORATION 'l retary of State

_O5._ ok k
DOCUMENT # p04000021 872 05-05-2005 90089 049 150.00
1. Entity Name
SHEARBURN, INC.
Principal Place of Buginess Mailing Sdidrass
3834 SAN BRUNQ RD 3834 SAN BRUNG RD
W PORT, FL 34286 N PORT, FL 34286
P e TR
Suita, ApL #, eic Buite, Apt. #, elc, 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Mumber Applied For
30 "O’? 0 H Lf\g';- Mot Applinanie
Zip Courry Zip Country 5. Cerificate of Sstus Desied [] ?g'gi ;i’:{i‘i“”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
o Name
SHEARBURN, MIKEL

Street Adcress (PO, Sox Number is Not Accaptanls)

3834 SAN BRUNO RD
N PORT, FL 34286

Za Code

Cily FL

. The above namee entily submils this siatemart 107 ihe purpose of changirg its registered office o registered agent, or Doib, in the State of Fiorica. | am familiar with, and accept
* the abligations of registered sgent.

SIGNATURS

DSt EGe, ] OF PORRG | OF 1Bt g antd gt ¢ apphcatde, INOTE Hewgisiar Aganl signahis rmquerad whad ienglilog [sTA
FILE NOWI! FEE IS $150.00 8. Blaotion Gempaig Finarcig $5.00 way e
After May 1, 2005 Fee will be $550.00 Frust Funo Contibution, O  Addediorees
1, #OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTYORS IN 11
i1t DPS 7 (2 petere T [T crange {7 Addition
NAME SHEARBURN, MIKEL HAME
STHEET ADDRESS | 3834 SAN BRUNOQ RD SIREE) ADSRESS
CInv-8T- 5> N PORT, FL 34286 LY. 5T 17
LE [ petete E O ceange T Additaon
KNAME NAMI
STREET ABDRESS STREET AGORESS
CIry-57. 27 T2
TTLE [ veswe THLE T3 Chunge [ Adbtm
NAME HAME
STREET ALDRESS STREET ADURESS
CITY-S1- 2 ury-st-212
THE 3 nejete e [Jorange [ adairon
KAME NAME
STREET ARDRESS ' STREET ABDRESS
GITe-ST- 719 CHTeST- 218
e 3 ielese e [ changs [ Adunion
NAME NAME
LIREET ABIFESS CTREET AGIRESS
v 51212 o= 51- 218
il 3 Delewe HitE [ crange T adakion
NAME NAME
STREET ADDFRESS STREET ADIRESS
CIrY-51- 9 CIEY-BT- 5

12 | hereby certily that the irtormation supplicd with tnis fiting docs not quality for the exermplion stated in Seciion 1*2.07(3)i), Aoriaa Siatutes. | lurtner certily that the intenmation
indicaten on his repor of supplerrental renort is rue and acgcurate end that my s.gnature shall have me sane teyal effect as f mads under cath; that | am an officar or drecicr
of the corporalion ¢ it thoeeye vered o gxecule tis ‘aport a8 requized by Chapter GO7. Flonds Slutuith: and hat my name anpears ia Slack 10 or Bioc« 31 4

changed, or on an atizhf h all ol lie 9"‘?“3"""5"5'“"‘VU:KEL SHEARBUR

PRESTIDEWT ‘/éa_éf (qu)23 46466

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Cutylidta Dioe #

SIGNATURE:




