2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000173632

1. .Entity Name

HARRY L. SHUFFLEBARGER & ASSOCIATES I, INC.

Principal Place of Business Mailing Addrass
13000 SAN MATEO 13000 SAN MATEQ
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
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4. FE| Number Applied For
20-2097462 Not Applicable

we ™ ¢l 8. Certificate of Status Desired

0 $8.75 additional
Fee Required

8. Name and Addrass of Current Registerasd Agent

SHUFFLEBARGER, HARRY L
13000 SAN MATEO
CORAL GABLES, FL 33156
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stats of F‘Iorwda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typac or printed nama of registerad agent and htie if epplicabia. {NOTE: Reglstared Agent signature required when reinsiating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 May 8e

Added 1o Fees

10. QFFICERS AND DIRECTORS I T

TITLE D o

NAME SHUFFLEBARGER, HARRY L
STREET ADCRESS | 13000 SAN MATEO
CITY-§T-2IP CORAL GABLES, FL 33156

TITLE
NAME
STAEET ADDRESS
CITY-5T-2P .

TITLE
NAME ™
STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-§T-ZIP
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CITY-§T-2P
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CITY-ST-ZP
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12. | hereby certify that the information supplied with this fitin é; does not qualify for the exermptions contained in Chapter 119, Fionda Statutes. | funhar certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
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changed, ot on an attaeih/mgm with an address, with all other like empowered.

SIGNATURE: #7
SIGNATURE Al PED OﬁPRINTED NAME OF SIGNING OFFICER OA DIRECYOR

Date Daytima Phona #



