- FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSN?ml\enENT # P04000058396 04-16-2007 90063 023 ***150.00
CEDARSHACK, INC.
Principal Place of Business Mailing Address "1y ae
1498 SHEDD ROAD 1498 SHEDD ROAD Q“m’l
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FI. 32043  US
TS T
Suite. Apl. #, ete. Suile. Apt. #. etc. 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0956566 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a gg';fql’ﬁfgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
CONNER, STEVEN W
1106 PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of regisiared agent an? litle if applicable. (NOTE. Registarad Agent signature required wher seinstating) DATE
. b
FILE NOWIll FEE IS $150.00 . 9. Election Campalgn Flmancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution O Added to Fees
LA B c OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P VP O Celete TITLE 7 Ochange [ Addition
NAME CUNNINGHAM, RAMONA NAME
STREET ADDRESS | 1498 SHEDD ROAD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CTY-ST-2IP
TITLE S.T T pelete TITLE [ change [ Addition
NAME CUNNINGHAMM, RAMONA HAME
STREET ADDRESS | 1488 SHEDD ROAD $TREET ADDRESS
criy-ST-2p GREEN COVE SPRINGS, FL 32043 Cy-5T-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME CUNNINGHAM, RAMONA, NAME
STREETADDRESS | 1488 SHEDD ROAD STREET ADDRESS
CITY-5T-2IP GREEN COVE SPRINGS, FL 32043 cny-sr-zi
TTE O pelete THLE [3 change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-ZP
TITLE O belete TITLE [ change  {J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-7IP
T 1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP
12. Ihe?eby certily 1hat 1he information supplied with this filing does not qualify for the éxemplions containgd in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thaf my signature shall have thd same legal effect as if made under oath; that | am an officer o director

of the corporation or the- iwenor lrustee empowered 10 exegsld this, s required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on?u'ﬂnachment th an address, with all othepAike empdwered.
SIGNATURE: =, 1) Vo N DALV

I smnnluns AND TYPED OR-FPRINTED NAME OF SIGNING DFEICER OR OIRECTdR // Date Dayume Phone &

T 174



