2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000063905

1. Entity Name
SHANNON L REYNOLDS P.A.

Principal Place of Business

1012 E. SILVER SPRINGS BLVD
C3&C4 C3aC4
OCALA, FL 34470 OCALA, FL 34470

Mailing Address

1012 E. SILVER SPRINGS BLVD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl, #, elc.

FILED
Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90011 019 ***150.00

KRN SRR TR A

02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3084055 Not Applicable
Zip Country Zip Country » A -58.75-Mdiﬁonal4
) _ N 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name

REYNOLDS, SHANNON
9430 47TH PLACE
OCALA, FL 34480

Q‘ncu\ NOoO™

" Xevrolds

Street Address (P.Q. Box Number is Not Acceptable)

44930 SE 4777 Ylace

(o e

FL [ **3yy 60

8. The above named entity sphmits this statement for the py
the obligations of registeded ag

SIGNATURE

rposg of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, l‘;pod o pinfed name: u@énmsd agent and tith 1! applicable.

/ d Skqm no\\(?e\f No u >

(NOTE: Aegistered Ager signalure requred when reinstating}

Q-8708&

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 0 Datete e [ Change  [J Addition
NAME REYNOLDS, SHANNON NAME

STREE7 ADDRESS | 1012 E. SILVERSPRINGS BLVD C3&C4 STREET ADDRESS

CIFY-5T-2P QCALA, FL 34470 CITY-51-2P

TLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-IP CITY-$T-2P

TLE - [ Delete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

TILE 3 Delete meE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE 3 Detete TRLE [1change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap CHTY-ST-2P

TMLE J Detete TLE [ Ghange (O] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ered.

of the corporation or the receiver or fustee
changed, or onr an attachment witl

SIGNATURE:

powered to execyle thi
s, with all other |j




