2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO4000E]944 12

1. Entity Name

SHAWNA & DANIELLE INC ' "

1

Mailing Address

623 ADDISON STREET E
LEHIGH ACRES, FL 33936

Principai Place of Business

623 ADDISON ST E
LEHIGH ACRES, FL 33836
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FILED |
Apr 29,2008 08:00 AM
Secretary of State
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No Chg-P ' CR2E034 (1'1105)
4, FEI Number Applied For
34-2001832 Not Applicable

5. Certificate of Status Desired

0 $8.75 Adational
Fee Requlred

6. Name and Addross of Current Reglsterad Agent

REDDIE, CORDEL
623 ADDISON STREET E
LEHIGH ACRES, FL 33936
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8. The above named entity submits 1his statement for the purpose of changing its regwslered offce of registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obfigations of ragisterad agent.

SIGNATURE

Sigraturs, iyped or printad nama ¢f ragisiarea agent and il I appicabie.

(NQTE Registerad Agenrt signatura raquired wnen reinstating)

DATE

8. Election Campaign Financing

FILE NOW!II FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]

TITLE P
NAME
STREET ADDRESS

CITY-ST- 2P LEHIGH ACRES, FL 33936

TITLE
NAME

STREET ADDRESS ' ’ L
CiY-S1-2p Lo

TIE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDAESS
CITY-5T-2IF

TILE
NAME

STREET ADDRESS
cry-sT-2p

REDDIE, CORDEL e
623 ADDISON STREET E .
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12, | hereby certify that the information suppiied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor or director
of the corporation ¢r the receiver gr trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachme an agdress, with

SIGNATURE:

SIGNATURE AND TYPELYOR PRINTED NAME OF BIGNING OR DIRECTOR

Daytima Phona #




