FILED

2007 FOR PROFIT CORPORATION Mar 23. 2007 08:00 AM
R .

ANNUAL REPORT ~

DOCUMENT # P04000025991 Secretary of State

1. Entity Nama

SHALLOW WAY, INC.

Principal Place of Businass Mailing Address
727 MAYFLOWER AVE. 727 MAYFLOWER AVE.
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

A AR

03092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AomeaFa

20-1968249 Not Applicabla
5. Certificate of Status Desired 0 ?i'zg; 3?:;"0"3' :

6. Name and Address of Current Registered Agaent

MUBARAK, ZIAD DO NOT WRITE

727 MAYFLOWER AVE,

FT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above namad anuty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad or printed name of ageni and tlle if {NOTE: Rgisiarad Agant signature requirad when reinatating) DATE
LOB0n0ETE 701
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe | 3/33/07-R0060-017 120,00
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
1. CFFICERS AND DIRECTORS [
TITLE D
NAWE MUBARAK, ZIAD

SIREET ACDRESS | 727 MAYFLOWER AVE.
CITY-S1-21P FT WALTON BEACH, FL 32547

TTLE

NAME

STREET ADDRESS
CITY-ST-2I1P

Tme
NAME

iy ' DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
CIve-3T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that tha information
indicated on this repert or supplemental raport is true and accurate and that my signatura shall have the same legal sffact as if made under cath. that | am an officer or direclor
of tha corporation or the recaivar or rustes empow, 10 exacute this raport as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachrment with an addre; all other lik

SIGNATURE: _ J
P

tlunyuﬁ ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F- Rl

Daylwra Phone ¥

/7




