2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ._‘ Jan 29, 2007 8:00 am

DOCUMENT # P04000170349
i Secretary of State
SHIP-N-SHAPE, INC. 01-29-2007 90097 014 ***150.00
Principal Place of Business Mailing Address
38 S BLUE ANGEL PARKWAY 38 S BLUE ANGEI PARKWAY
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US e oM
L O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2072600 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired 1 E?e';fq:i‘fe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THRASHER, STEVEN P
38 SOUTH-BLUE-ANGEL PARKWAY Sieet Address-{P.0. Box Number is-Nol-Accepliaie) - — —- e~ =
PENSACOLA, FL 32506

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and titie if applicable. {NCTE: Regrstered Agent signature required when reinsfating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [7] Deiete TITLE {1 change  [] Addition
NAME THRASHER, STEVEN P NAME
STREET ADDRESS | 10424 GULF BEACH HIGHWAY STREET ADDRESS
CITY-8T-21P PENSACOLA, FL 32507 CITY-ST-2IP
TITLE D T Delete TITLE ] Change  [] Addition
NAME THRASHER, MELANIE D NAME
STREET ADDRESS { 10424 GULF BEACH HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP
TMLE 71 Delete TIME [Ichange [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CrY-ST-2IP _ . o CITY-ST-ZIP o o _ . _ __
TLE {1 Delete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE 7 celete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-£T-2IF
TITLE M Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-7IP CITy-St-21P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptigns contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and thal my signatur all have the same legal eifect as it made under oath; that | am an oflicer ar director
of the carporation or the receiver or truymp edto execute this reporl as rgQuyi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgaeEdt with an dd

— 25307 T60 NS 7-0FYY

"B{IGNATURE AND TYPED OR FﬁINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




