2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P05000023885 Mar 28, 2008 08:00 AT
L Secretary of State
SHANNON HILL GLASS STUDIOS, INC. ry
Frircipal Piace of Business e Mailing Acidress '
140 NW 11TH STREET 140 NW 11TH STREET
SUITEP i SUITE P .
BOCA RATON FL 33432 BOCA RATON FL 33432 :
2. Principal Place of Business - Ne P.O. Box & 3. Maling Adcrass
Sute. Api. #, etc. Suile. &pt #, gic. 15t MOORE CHR2E034 {10/07)
City & State City & Stale 4, FE! Numiber Applied For
20-2363067 Not Applicable
zn . ze Country 5. Certflicate of Status Desired [} ?«;‘e.gfq ::f:é““"a'
6. Name and Address of Current Registered Agant 7. Name and Addrese of New Reglstered Agent
Name
TA‘E,LN\S,P?:\“ TNHogTREET Sireet Address (P.O. Rox Number is Not Acceptable)
SUITE P
BOCA RATON FL 33432
City FL Zip Cade

8. The above nameri entity Submits this statement far the purpose of changing 1ts registered office or registerad agant, or £oth, in the Swte of Flonda. 1 am familiar with, and accept
the cbhigations ot reysstered agent.

SIGNATURE

G gnaluee, tead of e Bana of reg aaered AgerL a i T1E arphoate NGTE Registered AQor ol sequead v "ol DATE

- -FILE! NOW!" FEE IS 5150 00 9. Eiecton Campaign Financing  $5.00 May Be

Trust Fund Cortibution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITE P ) ; 3 pecie TME _ O Change [ Aadition
N HILL, SHANNON RAE _oLmnonat2ang )

STREET ADDRESS [ 140 NW 11TH STREET, SUITE P STREET ADDRESS 0410/08-80034-002 150,00

CITY-S7- 219 BOCA RATON FL 33432 CITY- ST 210

e T Detete TILE [Gchange [ Addition
NAME HaME

STREFT ADDRESS STRFET ADDRESS

CITY-5T-21P GHTY-S1.2IP

s ] Dasete e O Change [T Addition
NAME HAME

"STREET ADCRESS | ™~ ) o STAEE? ADDRESS B

LITY-ST-2p CITY-8T-21P

Tme ] peiete TILE [T Change [ Addition
HAME HAMF

STREET ADDRESS STALET ADDREES

ClTY-S1-2P CITY-5T-21P

ILE T Delele TTLE I Change ] Addition
HAME NAML

STRELY ADDRESS STALET ADDRESS

LTY-S1-29 CIry-SE- 1k

TTLE 1 betole TIeE ClCnange [ Additian
NAME NAME

SIACET ALDRESS STAELT ADDRESS

ITY-ST- 20 CiIY-ST-2IP

12. | hereby certity that the informatign suppliea with this fiting does net qualty for the exemptions containad in Seation 119, Flerida Statutes | further certify that the information
indicated on this report or shppldlnental report is true and accurate ana that my signature shail hava the same lega’ eftect as it made under oath: that | am an officer or director
oi the corporation or the re r trustee empowared to execute this rgport as rfquired by Chapter 607, Fiorida Statutes: and that imy name appears in Block 12 or Block 11

it changed, or on an attach ilh an address, with all other like empfwerad.
Sfacfos  sc-H»H(

SIGNATURE:
ATURE AND: TYPED OR PAINTED NAME OF SIGNIRG OFFICER DR DIRECTOR I cwo Playt e Frors ®




