~- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 11, 2007 08:00 AM

DOCUMENT # P04000166202 Secretary of State
1. Enlity Name
SHOPPING FCR YOU, INC.
Principal Place of Business Mailing Address
312 5. OLD DIXIE HIGHWAY 312 5. OLD DIXIE HIGHWAY
JUPITER, FL 33458 IUPITER, FL 33458
01052007 Ne Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1987347 Nol Applicable
8. Certficate of Status Desired O Ei‘;;ﬁfﬁ;“onal

0

€. Name and Address of Current Registered Agent

E&ﬁ}iﬁg@%‘gg‘” DRIVE DO NOT WRITE
OPITER, FL 33458 IN THIS SPACE

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 Florida. | am familiar with, and accept
e obligations of registered agent

SIGNATURE

Swgnature, Iyped ar prnled name ol regislerad agenl and blle if applicable. (NOTE' Registarad Agen| signature required when reinsialing} [ t i..".."..".]l..lc; ':LEJ'EE:. f:}
o . - 011120730071 -023 150,00
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MoyBe | b j -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, OFFICERS AND DIRECTQRS ‘
TILE P
NAME WHEELER, JOSEED

STREET ADDRESS | 13222 S.E. CROOKED STICK LANE
CHY-ST-2IP HOBE SOUND, FL 33455

TILE

NAME

STREET ADDRESS
Chy-81-2P

NITLE
HAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Giiy-8T-21P

TMLE
NAME
STREET ADDRE $S PR
CITY -SF-2IP ' '

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cortify that tha intormation supplied with this filing does nol gualify for the exemptions contained in Chaptor 119, Florida Statutes | further certfy that the information
mdicated on this reparl o supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under cath, that | am an officer or director
of the corporation or tho ver or irusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attacl twith an addresg\vfg other tike %ri?ered.
A J _otlef oy

\ 5IGN1IURE AND TYPED OR PRINTED NAME OF SIGN NG CFFICER OR DIRECTOR— l Data

SIGNATURE:

Daysme Phong #

\j




