~

FILED
May 03, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000047848

05-03-2005 90171 035 ***150.00

1. Entity Name

JL M SHAMBLEE, PA

Principal Place of Business

827 102ND AVENUE
NORTH NAPLES, FL 34108

Mailing Address

827 102ND AVENUE
NORTH NAPLES, FL. 34108

2. Principal Place of Business

827 102N0 AVENVE N

3. Mailing Address

817 10200 AEWE, I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04082005 Chg-P

20055665

VTRAGIGAR AR

CR2E034 {10/03)

City & State

NREHES | -

City & 5

nwfles | FL

4. FEI Number

Ch-24994 bLB2

Applied For

Mot Applicable

DECKC JR, BERNARD P
523 GOODLAND DRIVE
WEST GOODLAND, FL 34140

Zip Couniry Zj Country o ) $8.75 Additional
3\_{ l 08 éq ' 0 8 5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entily submits this statement tor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registared agent and Itk if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

/

FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. ) Lt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [0 I 7 Delele TITLE X Change ] Addition
NAME SHAMBLEE, JIL M NAME
STREET ADDRESS, | 827 102ND AVENUE STREET ADDRESS 87—'] JO2ND AvE &, )
onv-ST-2P [ NORTH NAPLES, FL 34108 CiIY-ST-2P NAPLES . FL M0 8
TITLE 1 Delete TULE ) “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-2IP
TITLE 71 Delete TITLE IChange  _] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE 71 Delete TITLE “IGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZiP
TITLE 1 Delete TME TJChange  _J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CiTY-ST-2P
TMLE 7 Detete TILE “JChange ] Addition
HAME MAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST. 7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an atlachmpgt with an address. with all other like empowered.




