2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000072607

1. Entity Name

THOMAS L. SHIELDS, PA

ecretary of State

04-17-2006 90400 033 ***150.00

Principal Place of Business

2319 HWY 98 WEST
CARRABELLE, FL 32322

Mailing Addvess

2319 HWY 98 WEST
CARRABELLE, FL 32322

URERTERCRAR SO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For

20-1586997 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 aduitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHIELDS, T.L. i
2319 HWY 98 WEST Street Address (P.0. Box Number is Not Acceptable)

CARRABELLE, FL 32322

City

Zip Code

FL

B. 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 famikar with, and accept

tha obligations af registered agent.

SIGNATURE

Signature. typad or printad name ol reg stered agen art litle if apphicable

{MQTE: Regrsterad Agent signature raqured whan remslating) DATE

FILE NOWIIl FEE IS5 $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contritzution.

$500 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND MMRECTORS IN 11

TITLE P 3 Delete TITLE [T Changs [ Addition
NAME SHIELDS, THOMAS L NAME

STREET ADDRESS | 2319 HWY 98 WEST STAEET ADDRESS

CiTy-S1-7P CARRABELLE, FL 32322 CIry-ST-2IP

TITLE VP [ pelete TITLE [ Change (] Addition
NAME SHIELDS, MARY ANN NAME

STREET ADDRESS | 2319 HWY 98 WEST STREET ADDRESS

CiTy-ST-2P CARRABELLE, FL 32322 CiTy-ST-2IF

3 £ Detete T O Change  [OJ Addition
HAME NAME

STREFT ADDRFSS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O oelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CIlY-S1-2P

TME 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP GITY-3T-7IP

THLE O pelete TIiLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustea emp ¢

changed, or on an aftachment with an addre like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: E

NATURE AND TYPED OR PRIEDMARE OF SIGNING OFFIGER OR DIREGTOR

LS4 St
VAR

Daytime Phona #




