2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000124295 Feb 08, 2008 08:00 AN
1. Enliy Namo Secretary of State
SHEA INVESTMENT GROUP, INC.
Purcipal Place of Buginess faing Arigress
2407 MAYPORT ROAD 2407 MAYPORT ROAD
S T “ll“ll”’l "N m” ||”’ Ilm II‘lH‘l‘”m’ Iml “l‘l ‘““m"’ ” ’ll’
2. Pringipal Place of E;usmass - No FQ.Bor # 3. Mailing Acldross

Suse. Apl. #. etc. Sute. Apt 4, pic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4, FE! Number Applied For

20-1864847 Nol Apohcalile
ap Country o Gountry 5. Certficale of Status Desired | 5$8.75 ﬁdditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gTOETAMiOY%%I\:# ROAD Sreal Ardrens (P.O. Baoy Mumper is Not Agcepiabie)

ATLANTIC BEACH FL 32233

Ciry FI... Zijx Coder

8. The agove narmed ertily subrmits 1his statement for the purpose of changing ils registzred office or registared ageni, or oty in the Siaie of Flonda. | am familiar with, and accept
the obligelions of registered agent.

SIGMNATURE

AL e, et o rErag] e e o g b d aueet ared Hle | gpleanm, WOTR Feginitras AP UG rHlL e Fogjumd wor ronss il gl DATF

FILE NOWI" FEE IS’ 51 50 oo

: E. 8. Eection Camoaign Financi
- After May T, 2008 Fee Wil Be 5550. oo Tros Fond Gt $5.00 vay 8o

t

Make Check Payable to Flortda Dapartmeni oi Stale Added to Fees '
10. OFFICERS AND DlRE"‘TOHb 11. ADRDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P, S O oeee TiLE [ Coange (] sadition
HAME SHEA, TIMOTHY G HAME 2180 nn
STREET ADDRESS 2251 ST. JOHNS BLUFF ROAD SOUTH CTREET ADORESS
ar-st.z | JACKSONVILLE FL. 32246 CITY-ST-ZiP
TITLE VP [T Doete THLE [ Crange 1 Aadinon
HAME SHEA, JOHN MM i
STREFT ADDRESS | 2407 MAYPORT ROAD STRFFT ADDAFSS
CITY-5T-21 ATLANTIC BEACH FL 32233 CiTy-51-7ip
i [ paee e [ Change {7 Addizon
HAME - .- (117 R - - -
STREET ADDRESS STREET ABORESS
CTy-37-21P Iy 51- 2R
L. [ peigte TITLE ] change [ Aadition
HAME L HAME i
STRELT ADDRLSS STRELT ADDRLSS
CITY-81- 2P CITY-51-2
TITLE O Deivte TILL . [J Change [ Aaction
HAME ' HENE
STRE[Y ADGRESS .o STREET AUDRLSS
Y5121 CITY-S1-21
MLt O beate TME ) Changs (] Agthnen
MAME MAME
STREET ADDHESS SIRELT ADDRLSS
GITY- 5122 CITY-ST- 211

12. | hereby certity thart the information suopled with this filing doas not quabfy for the exernptions contained in Section 119, Florida Statutes | furtner ceruly that the information
indicated on this report or supplernental report is true and accurale and thal my signawre shall have Ihe same legal eftect as it imade under caiiy. that | am an officer or director
of the corporation or e receiver of trustee empowered 1o execute (his report as required by Chapisr 807. Fiorida Stautes: and that my name appears in Block 18 or Block 11
it changed, or on an attachment wilh an geidress, with el other e empowered.

/ILOQ‘B /%4-\ 242~ 9708

ED OR PRMED NAME OF SIGNING OFFICER OR DIREGTOR G Mayama Fnaore x

SIGNATURE:




