' FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT . ecretary of State

of¢ e of¢
DOCUMENT # P04000093807 04-07-2006 90031 034 150.00
1. Entity Name
THE SHAUGHNESSY GROUP, INC.
v,
Principal Place of Business Mailing Address L. o
P.0. BOX 1051 P.0. BOX 1051 Do
MELROSE, FL 32666 MELROSE, FL 32666 ) .
F e T AU AR ARE A A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02082006 Chg-P CR2E034 (11/06)
Cily & State Cily & State 4. FEI Nurmber Applied For
02-0730089 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O Eeae';;agmnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o Name
SALZMAN, ANTHONY J -
500 E. UNIVERSITY AVE., SUITE A Straet Address (P.O. Box Numbaer is Not Accepiable)
GAINESVILLE, FL 32602-2759
City FL ' Zip Code

8. The ahove named entity submits this statement lor ths purpose of changing its registarad oltice or registerad agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure. lyped or printed name of reg:srerad agen and wie il appecable (NOTE: Regislerad Agent signatura required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Celete TMLE Phcrange [ Adilion
NAME SHACKLEFORD, ROBERT D NAME
SIREET ADDRESS | 2158 INDIAN SPRINGS DR. SIREET ADDRESS f,'ﬂ L Box /O.S'f
orv-si-2p | JACKSONVILLE, FL 32248 ClrY-ST-21p Mellase Fe 33666
TITLE D O oeleie TITLE [A Change [ Addition
NAME SHACKLEFORD, STEVE NAME
STREET ADDRESS | 2156 INDIAN SPRINGS DR, SIREET ADDRESS PO Box fO57
Giv-stoP | JACKSONVILLE, FL 32248 CIv-SI 2P Pile A5 e 3DE64
THLE O betele TIILE O change [ Adcilion
NAME NAME
STREET ADDRESS SIMEET ADDRESS
Y - ST- 2P Y-St AP
TILE O elete TLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-SI-21P GIY-ST-2IP
THILE O oelete THLE [JJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
HILE [ Delete TITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREE ADORESS
CINY-§i-71P CITY-58-2P

12. | heraby certily thal tha information supplj N this liting does not gualify for the exemptions contained in Chapler +19. Florida Slatutes. | further certity that the information
indicaled on this report or supplemeniatrapdi is true and accur, nd thal my signature shall have the same legal elfect as il made under path; that | am an officer or director
of the corporalion or tha receiver or empower @ this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wil i ke empowered.

SIGNATURE:

g~ -0l

samylmk_mn TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone 4




