FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000043103

1. Entity Name
BEVERLY THOMSON SHAW, P A.

Principal Place of Business Mailing Address
5007 NINTH AVENUE NORTH 5007 NINTH AVENUE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

NV

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apma

20-2561050 Not Applicable

$3.75 Additonal
Fee Required

5. Certificate of Status Desired ]

€. Name and Address of Current Ragistered Agent

S0 NINTH AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Slala of Florida. | am familar with, and accept
the obiigations of ragistered agant.

SIGNATURE
Sgratuis, typed OF panted nams of regiiened agent and blls if appecable (NQTE: Asgusiered Agent signalure raqured when ranstaing) DATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE D
NAME . | SHAW, BEVERLY T

SIREET ADDRESS | 6865 19TH STREET SOUTH
CIy-§1-7Ip ST. PETERSBURG, FL 33712

HA0A00TEN044 o
o 01,/14/08-80006-017 150 00
STREET ADDRESS

CITY-ST- 7P

TITLE

NAME

cnsiar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciy.-s1-21P

TILE

NAWE

SIREET ADDRESS
CIrY-S1-21P

L o .
NAME
STREET ADDRESS
CIlY-ST-21P P

12. | hereby certily that the information supphad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or direclor
of the corporation ¢f the receiver or rustee empowerad 10 exgcute this rapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

- Secretary of State



