FILED
2008 FON NNUAL REPORT T ON Apr 14, 2008 8:00 am

DOCUMENT # P05000093230 ecretary of State
1. Entity Name 04-14-2008 90052 027 ***¥150.00
SHANE AND MATT INC.
Principal Place of Business Mailing Address
1280 5. POWERLINE ROAD, # 10 1280 S. POWERLINE ROAD, # 10 40 0 B 8 1 98
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069
R ST R[S JE SRR A
Suita, Apt. #. etc. Suile. Apt. #. elc. 03132008  Chg-P CR2E034 (12/06)
City & State T City & State 4, FEl Number Apgplied For
s 20-3079503 Not Applicable
Zip | Country ap Country 5. Certificate of Status Desired O Ei';fqﬁfed;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“_ o = Neme - -
FONTAINE, GALE i
2201 N.E. 44TH STREET Street Address (P.Q. Bex Number is Not Acceptable)
LIGHTHQUSE POI%I,_FL 33064
- oo City FL [ 27 Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed o printac neme of rogistered agent ard tite if applicabig {NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND [HYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11
THLE P [ Delete THILE [ change [ Addition
NAME FONTAINE, GALE NAME
STREETADDRESS | 2201 N.E. 44TH STREET STREET ADDRESS
CITY-57-2P LIGHTHOUSE POINT, FL 33064 CITY-5T-2P
TITLE o] O Detee TIE ] Change [ Addition
NAME NEBB, ROBERT NAME
STREETADDRESS | 767 FORESTERN AVE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-57-21P
TiLE [ pelete g ] [ change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP ) GITY-51-2IP
TITLE O Delete TINLE Tl change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-57-2IP CITY-§7-2IP
HILE [ pelete TiLE O change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITy-51-2IP
TTE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2P CITy-5T-21P

12. 1 hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this report or mental 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
of the corporation or the r@ceiver or rustee ampoweged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an atlagfiment #vith an address.wifh all oiher like emqowered,
S R7- 08  Q5yddy Y
Date

SIGNATURE:
. Daytimg Phone #

[ ?;ﬁﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




