“ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P05000002368

1. Entity Name

SHAVER-STRICKLAND, INC.

Secretary of State

Principal Place of Business Mailing Address

20726 CANOE CROSSING CT

CLERMONT, FL 34715 WINTER GARDEN, FL. 34787

1311 WINTER GARDEN-VINELAND RD
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4. FEI Number Applied For
Tl i!mi""' 43-2071457 Not Applicable
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i et $8.75 Aaditional

5. Centificale of Status Desired Fee Required

6. Name and Addresa of Current Rogillared Agent

ROBB, PAMELA MILTCN ESQ
1311 WINTER GARDEN-VINELAND RD

ity

,\’:“ :‘E,a: ORI LR ST g’
WINTER GARDEN, FL 34787 ;g i -i: {3“ %: '|N" -ﬁHlS SPACE bt
““l‘_»'; ‘ “': 4 =-;5\1 . ‘- . ' PP,

E; = ‘“‘ o ";
“ ”%” ;,; 4 !1.:;,;!” p
? - 1

DO NOTWRITE

,,.\

N ] b ;1 xu'ﬁ ok

»

the obligations of registered agant. R . .
SIGNATURE

8. The above named entity submits this statemenr for the purpose of changing its reglstered office or regxstered agent, or both, in the State of Florida. | am fﬂm\har with, and accept

-
- e

Slgnature. Lyand of printed nama of registered agent and mile If appicable

({NQTE; Registered Afonl SIghature reguiied when reinstanng)

DATE

9. Election Carnpaign Financing
Trust Fundg Confribution. -

FILE NOWI!! FEE IS $150.00 .
After May 1, 2008 Fee will be $550.00

$£5.00 May e .
Added to Fees

14, OFFICERS AND DIRECTORS
MLE
NAME
STREET ABDRESS

tny-si1-2IP

PSD

STRICKLAND, ALBERT E
20736 CANOE CROSSING CT
CLERMONT, FL 34711

VD

SHAVER, RON

11215 CROOKED RIVER CT
CLERMONT, FL 34711

TIMLE

NAME

STREET ADDRESS
SY.ST-Ip

THLE

NAME

STREET ADDRESS
cnv-81-21P

TILE

NAME

STREET ADDRESS
Ciy-ST7-7IP

TILE

NAME

STAFET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-sr-zw
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changed, or on an attachment with an ad

SIGNATURE:

ike empowered.

AlBEer €

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119. Florida Statutes. | further certify that the information
ndicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made urder cath; that { am an officer or director
of the corporation or the receiver or ustee empawered {o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S“H’Cc.k [g_p._]_cl,

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:ﬁ%e’

Daytima Phone ¥




