FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000093807 * 04-14-20035 90113 020 ***150.00

1. Entity Name

THE SHAUGHNESSY GRCUP, INC.

Principal Place of Business Mailing Address 2 00 3 35 4 8

2156 INDIAN SPRINGS DR. 2156 INDIAN SPRINGS DR.
IACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
e RO G

Po Dox JOS! YO Do¥ 105 |

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 " Chg-P CR2E034 (10/03)

City & State — City 8aSta 4 FE| Number . Applied For

| lro S€ 1'4'/& : erose—fl FL’ O - 6513 Oog cl Not Applicable
7;2; © bl &ng A -Zjn Lol 0\011 la B 5. Cerlificate of Status Desired [} feaeggq l‘:g:c"“ma'
6. Name and Address of Current Registernd Agent 7. Nama and Address of New Reglstered Agent

Name
SALZMAN, ANTHONY J
500 E. UNIVERSITY AVE., SUITE A Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32602-2759

City . FL J Zip Coda

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 Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. yDed o panied nene of tegistered agent ana utle i appkcanle. {NOTE: Regisiered Agent signature raquinec when reingtating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L ] O Deiste TITLE Ochenge [ Addition
NAME SHACKLEFORD, ROBERT D HAME
SIREET ADDRESS | 2156 INDIAN SPRINGS DR. STREET ADDRESS
CIry-Si-2¢ JACKSONVILLE, FL 32246 CiTY-57-21P
TITLE D [ pelete TITLE [ Changz [ Addition
NAME SHACKLEFQRD, STEVE NAME
STREET AGORESS | 2156 INDIAN SPRINGS DR. STREET ADDRESS
CITY-ST. 2P JACKSONVILLE, FL. 32246 CiTy-ST-21P
ITtE [ pelete THE [Jchange [ Addition
NAME B R I
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTy-S1-21P
L {1 Dette TME [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY+51-2P CITY-ST-2P )
ILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-21P
I [ Detete TE [ Change [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CIiy-ST-2P CITY-51-2IP

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

indicaled on this report or 9 \ |
j verpd 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114

ot the corporation or the

changed, or on an attaghme 8 g wrall other like empowered.
SIGNATURE; / ober + D - S dde Led  4-10-0¢
D SIGNATURILAND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Daa Dayteme Phaoe #




