2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———  Feb 01, 2008 8:00 am

P04000170349
DOCUMENT # Secretary of State
SHIP-N-SHAPE, INC. 02-01-2008 90016 042 ***150.00
Principal Place of Business Mailing Address
38 S BLUE ANGEL PARKWAY 38 S BLUE ANGEL PARKWAY quus~ -
PENSACOLA, FL 32506 US PENSACOLA, FL 32506  US :
P T e IR AT AT
Suite, Apt. #, elc, Suite. Apt. #, elc. 01442008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2072600 Not Applicable
“p Countey “ip Cauniry . Certificaie of Status Desired 1 Ei‘ g?m’:i‘?:;ﬁc’"a'
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 Street Address (P.O. Box Number is Nat Acceptable}
PENSACOLA, FL 32506
City F L Zip Code

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
the obligauons of registered agent.

SIGNATURE

SignatLes iyped of (Inned name of registerad agent and wiie If applicable. INOTE 3egisieren AQert SIRalLie reauiraa when. reinsiaie g} DATE
FILE-NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May De
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt D 1 pelete TITLE [ Change [ Addition
HAME THRASHER, STEVEN P NAMF.
STREET ADDRESS | 10424 GULF BEACH HIGHWAY STREFT ADDRESS
CITY-ST-21P PENSACOLA, FL 32507 CITY-S7-2P
TITLE D [ Delere TNLE [ Cchange [ Addition
NAME THRASHER, MELANIE D MNAME
STREETADDRESS | 10424 GULF BEACH HIGHWAY STREET ABDRESS
CiiY-ST-2IP PENSACOLA, FL 32507 CITY-51-2IP
TILE [ petese e [COchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
SIRELT ADUHESS SIREET ADOKESS
CIIY-57-2F CITY-§t-2iP
TILE ’ L Detete TILE [ Change  [] Andition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
GITY-ST-ZIP CITY-51- 2P

12, | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor is true and accuralg«And that my signature shall have the same legal effect as if made under cath; that | am an officer or director

frthis report as required by Chapter 607, Florida Statuies: and that my name appaars in Block 10 or Block 11 if
(hanged or on an attachment wnh af a dress, ywid W empowersd.

D

Daytrma Fhone &




