2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2006 8:00 am

— e ecretary of State
J \ T#P 02339 3
PS'WCNngEAENT #P0S000 9 04-18-2006 90077 035 ***150.00
SHUROCK ENTERPRISES, INC.
Principal Ptace of Business Mailing Address L; - -
114 FLOWER DRIVE P.0. BOX 55
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
P e R E SR EQ
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 {11/05)
City & State City & Siate 4, mb Applied For
§m am Not Applicable
Zip Country b Counury 5. Ceriificate of Status Desired a ig;’gq :ig“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUROCK, RONALD S
114 FLOWER DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City FL J Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office of regisiered agent, or both, in the State o! Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sighature, Typed or Drlrtlud name of registered agent and utle i applcabie (NOTE: Registared Agent signatura required when rainstating) DATE
rFll:ENOW!!i FEE IS 51‘50-00 - 9. Election Campaign Einanc1ng $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O  AddedwoFees
0. QFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES O pelete TILE O change  [J Adaition
NAME SHURQCK, RONALD % NAME
STREET ADDRESS | PO BOX 55 W STREET ADDRESS
orv-st-zp | INTERLACHEN, FL 32148 CITY-§1-2P
TMLE [ Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIiLE 7 delete TMLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTy-ST-21P CITY-S1-ZP
THLE [ Delete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cily-$1-21P CITY-S7- 2P
THLE O belete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-21P CIFY-St-2P
TILE O peete s [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-51-21P CITY-Si-2P

12. | hereby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes, I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrese- I other like empowered.
R X ¥ SIGNATUAE ANDTYPED'OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Dare Daytme Prons *




