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. ANNUAL REPORT (AR)
DOCUMENT # P05000035208

1. Entily Nama

SHAWN MCLAUGHLIN ENTERPRISES, INC.

P0OS000035208

FILED
06 JUN23 PH 2: 24

Principal Place of Business

131 BODARYEY DR
ORMOND BEACH FL 32176

Mailing Address

131 BODARVEY DR
ORMOND BEACH FL 32176
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?. Puncipal Place of Business 3. Maling Address
13\ BosarveN DR |13\ BHhosARNEN DR .
Suite. Apl. ¥, elg. ” Suile, Apt. ¥, elc. i 1st MOORE CR2E034 (10,05}
City & State Ciry & State 4. FEI Number Applied For
Not Applicable
Z Country “ip Couniry 8. Certilicate ol Staius Desired (9] ?eae gqu.\.?:émm
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Narne
?ﬁ%ggglﬁl\rés BAHWN Sireet Address (P.0. Box Number is Not Accepiable)
ORMOND BEACH FL 32176
~;. City FL I Zip Code

8. The above named enlity submits his statemenl for the purpese of changing its registered office o regislered agent, or both, in the State of Florida. | am lamiliar with, and accep!

1ne obligations ol registered agent.

SIGNATURE
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;"..FILE NOW!!! FEE IS 3‘50 00 8. Election Campaign Financing $5.00 may Be

- Afer May 1, 2006 Fee Wil) 82 '$550. 00 L Trust Fund Conuibution. [J  Aded 10 Fess
‘_Make Check Psyable 10, Florida Depammnt of State 1

0 OFFICERS AND D1RECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me p O Delete TIRE Kmanne O Andiion
HAME MCLAUGHLIN, SHAWN NAME

SIREET ADORESS [ 131 BODARVEY DR smoanoress | L2\ BTN P\\fE\l' DE_ o

Cy-ST- 2P ORMOND BEACH FL 32176 ary.st-2p

TIME O pelete HILE (Dchange [ Addition
NAME FAME

SIREET ADDAESS STREET ADDRESS

CIFY-ST. 2P CIRY-ST-2P

G O peiew nne Clcange [ Addition
o PAME

STREET NOGRESS STRLET ADDRESS 4 q

Lhiv-31-219 ey Si-ne 1 /f f a,

e O Detere e ! ‘J i O] Crange 3 Agdition
AN HAME

STHECT ADDRESS STRECT ADDRESS

€Iry-§1-ZP CaTy-S1- 2P

ik O peiete ILE [J Change . [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY. 51-27 CITY-51- BP

e - [ oelete TH( O crange [ Acdition
RAME rTY's

STREET ADDRESS STREE1 ADDRESS
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12. | hereby cerfify thal tha informalion supplied wilh 1hig liling does not gualify tor the exemptions conained in Section 119, Florida Siatutes. | further cenity that the information
indicated on fhis report or supplemental raporl is (rue and accurate and that my signaiure shall have ihe same legal ellect as if made under oath; thal | am an officer or directer
ol the corporation or the receiver or trusiea empowered to execyle Ihis repor! as raquired by Chapler 607, Florida Statules; and (hat my name eppears in Block 10 or Block 11
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A‘T‘Tﬂr‘uanEMT ATTACHMENT
1009 (plp% 2

Monday, June 19, 2006
S Koo 35208
To Whom it may concern:

I Ms. Shawn M.McLaughlin have been a victim of fraud. 1 am a new business owner, and
sent my $ 150.00 Annual Report fee to a fraudulent Company. The State has verified this
for me, 1 am in contact with Attn. General’s office on this matter. | have sent the original
copies to the Attn. General’s office, address is as follows. The Capitol PL-0] Tallahassee,
Fl. 32399-1050. Please forgive the late fee as I didn’t know of such a criminal act.
Thanks for your time.

M ANN Ao 1] 7’7@% Mq O

Ms. Shawn M. McLaughlm



