FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State

of¢ e of¢
DOCUMENT # P04000054486 (05-05-2008 90230 007 150.00
1. Enlity Name
DAVE SHEPPARD SERVICES, INC.
Principal Place of Business Mailing Address
410 2ND STREET SW 410 2ND STREET SW
RUSKIN, FL 33570 RUSKIN, FL 33570 - .
e L VAW AR AN R
Suite, Apl. 4, stc. Suila. Apt. #, alc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number, Applied For
11-3715687 Not Applicable
Zip Country Zip Couniry 5. Certificata of Staus Desired O geae'g'?q Si‘g;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, DAVY A ; ’
410 2ND STREET SW z. Street Address {P.O. Box Number is Not Acceptabla)

RUSKIN, FL 33570

City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registerec office or registered agant. or bath, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Sigrature, fypea or printed narng of regslened agent and ke  spphcable. (NOTE: Rogisterod Agert sigraiure requi 60 wner ssinsiahig} DATE
FILE NOWI! FEE IS $150.00 8 Eloction Campaign Financing - 3500 uay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TRLE [ Change [ Addition
HARE SHEPPARD, DAVY A HAME *
STREET ADDRESS | 410 2ND STREET SW STREET ADDRESS
CiTY-SE-2P RUSKIN, FL 33570 Ciry-31-2P
TTLE 3 Delete TTLE \/ P [ Thange (] Adaition
NARE NAME Lise S\w e e~ C&
STREET ADDRESS STREET ADDRESS | ¢ e 9 y\nﬁ “n 5 ./
CITY-S1-2P . CITY-81-21P s\l n “‘_‘_ [ 3 3 5"[ D )
HILE O oelete 51 [ Change (] Adgition
NAME HAWE :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ petere W [J Change [ Aggition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P
T T Delete iLe M Change ] Addilion
NAME HAWE
SIREET ADORESS SIREET ADDRESS
caY-31-2P CITY-ST-2IP
IfILE 7 Delele fIiLE [ Change {7 Aadition
HAME NAME
STREET ADDRESS SIREET ADURESS
LiTy-Si-2P ciy-Sr-ap

12. | nereby cerlify that the siormation supplied with this filing does nét quatify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o &l report js-#eaand accurale and that my signature shall have the same legal eflecl as if made under oath; that | am an oflicer or direcior
et sxecule this report as required by Chaprer 607, Fiorida Siatules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachkgent with an Msgrek bLAN like empowered.
3 lz{/y g

SIGNATURE AND TYPED OR PRINTED m@oomcen OR DIRECTOR Date Oaytme Phona »

SIGNATURE:




