" FILED

‘2007 FOR PROFIT CORPORATION Apl‘ 11,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000054486

1. Entity Name

DAVE SHEPPARD SERVICES, INC.

Principal Flace of Busingss Mailing Address

410 2ND STREET SW 416 2ND STREET SW
RUSKIN, FL 33570 RUSKIN, FL 33570

AU AR

03132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AT

11-3715687 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired O Fes Required

6. Name and Addrass of Current Registerad Agent

TEmo, DO NOT WRITE
RUSKIN, FL 33570 . ' IN THIS SPACE

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

SIGNATURE

Signature, tvped or prnted name o1 regrstarad naentand o 1 apphcapte {NOTE Hegtered Agenl Sianalure eoured when reinstabng DATE

FILE NOWIIl FEE IS $150.00 9._ Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 . Trust Fund Contrbution O Added to Fees

10, QFFICERS AND DIRECTORS I

Tk P

NAME SHEPPARD, DAVY A
STREET ADDAESS | 410 2ND STREET SW
arv-szp | RUSKIN, FL 33570 UO0G0a?0031 7

e N4/2007-30009-0620 150.00
NAME

STRELT ADDRESS
Cly-51-2ip

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STHEET ADDRLSS
Ciry-51-2IP

e

NAME

STREET ADDRESS
CirY-51-21p

e

NAME

STREL! ADDRESS
CITY-8T- 2P

12. 1 herghy certly that thg.e does nol qualify for Iha exemplions contained in Chapter 118 Florida Statutes | further certily (hat the information

R{ accurate and that my signalure shall have the same legal ellact as f made under oath; that | am an officer or director
red 10 wmgecute this report as required by Chapter 607.£|00[ida Stalutes: and that my name appears in Block 10 or Block 11 if

indicated on this repcfl or up grmentai regor|
of tha corporanon or kg receivers 4} vy :
.\ .\.“ all othe like empowere 'DC{VV, A S erq
‘ Pre_ 51&” l\ﬂ- ¢ o\ <13, C:L// 2,277

changed. or on an atg
BIGNATURE AND TYPED OR PRINTED NWME OF OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




