FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT k. ecretary of State
DOCUMENT # P04000094412 04-10-2006 90324 030 ***150.00

1. Entity Name
SHAWNA & DANIELLE INC

2. Principal Place of Busingss 3. Mailing Address

Principal Place of Business Mailing Address -
623 ADDISON STREET E 623 ADDISON STREET E 50 0 1 024 5
bL2o e dieSin SLE. | 623 addismsSLE

LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
Suite, Apt. #, etc. Suite, Apt. #, etc.

ALl G o oéﬁkl L CHSON (701D 03302006  Chg-P CR2E034 (11/05)

City & Statd’ ) City & State _ ¥ 4. FEI Numbe Applied For
2373 6 1B 23936 34-2001832 Not Applicable

Zip & i Countr o
S Country e uniy 5. Certificate of Status Desired Od $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

REDDIECCORDEL — ~ "~~~ =
623 ADDISON STREETE . Street Address (P.O. Box Numnber is Not Acceptable)

LEHIGH ACRES, FL 33836

i

City FL I Zip Code

8. The above named entity submitsi:ryig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agemt. "

SIGNATURE
Signature, typed or printed name ol regisiered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TME - .. [ Change [ Addition
NAME REDDIE, CORDEL NAME
STREET ADDRESS | 623 ADDISON STREET E STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP
TITLE [ oelet TITLE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cily-51-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-72IP CiTY-5T- 29 ’ -
TILE O Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢P CITY-ST-2IP
TALE O oetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE 1 cetete TMLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP C{TY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the .-g: r or trugtee empowergf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attags pther like gmpowered.
45 0b

SIGNATURE: N - T




