FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State
DEO,C UMENT # P05000063905 S, 02-14-2007 90047 025 ***150.00
1. Entity Name
SHAR’INON L REYNOLDS P.A.
Frincipal Flace of Business Mailing Address q yvirvv-
1012 E SILVER SPRINGS BLVD P D BUA 6914
g%m TL 34470 OCAA FL 30478
i
2, Principal Place of Busingss - No PO, Box # 3. Mailing S5 % 1
e (UEERERABHAL
S‘.‘""' Aot. &, e’&g +C qu s”“ea"‘g’;‘é ) 02102007  Chg-P CRZEQ34 (12/06) |
- &Csiateca\q | el FEL * 0.3084055 }:i?f:Pﬁ:(ahle
Z-gqu o counm 5, 6 A 2,4470 CMYYS A | 5 Cortikatoct s Desied [ Eg;esqmm
8. Naine and Address of Current Rogisterad Agerd 7. Name and Address of New Registered Agent
Name
REYNOLDS, SHANNON Sharnnon  Reunolds

601 NE 70TH TERRACE Sews 7.0 Box uper s NaTAcoepapie)
OCALA, FL. 34470 U 8L YT B Ee

= _Dga\g FL [ *396¢D

8. The above named enfr 5 £ of changing s registared office or registered agent, or both, in the State of Florida. | am famikiar with, and accent

non
{NOTE: Regtared Apent wigratre requered

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After v'a':y 42007 Fou will be $550.00 Trust Fund Contribution. 01 Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
me D 7 Dete TRLE FR'D \AS s S a Prlfange [ Addition
HAME REYNOLDS, SHANNON NANE TN ’ b A
STREET ADORESS | 1012 € SIVER SPRINGS BLVD 86 STREET ADORESS o a B SAver 3prinas BIva (3¢CY
oTv-sI-ZP | OCALA, FL 34470 av-stze O Cal e C— G 72D
TMmE 0 Detete TME Oichange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P CHY-51- 2P
e 3 Delete ME Ochange [T Addition
HAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-ZIF CITY-S7-2I9
TME 3 Delete ME [Jchange [ Addition
NAME MAF
STREET ADDRESS STREEY ADDRESS
CITY-S1-29 CITY-ST-ZP
™mE O tewets TME CiCtange [ Addition
MANE HAME
STREET ADDRESS STREET ADORESS
oirY-ST-2P oy -51-1p
THLE O peiete e Ochage ] Adlion
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 5P CITY-ST-2IP

12. 1 hereby certig_that the information suppliad with this filing does not qualify tor the exempiions contained in Chapter 119, Florida Statules. § funiner centify that the information
indicated on this repori or supplemental repogl is trug apf accurate and that my signaturg/shall have the same legal elfect as if made under oath; that I am an officer or director
of tha corporation or tha receiver of frustee ey aead fo execute this report as reefired by Chapter 807, Florida Statutes; and that 7ame appaays in Block 10 or Block 13 if

!

changed. or on an attachment with an addrg pow
SIGNATURE: Shannm ﬂqmﬁg 3: [ /3 /0 Zm

Pnone ¢




