- FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000095191 05-03-2006 90198 034 ***150.00
1. Entity Name
THE SHEPHERD'S LANE, INC.
Principal Place of Business Mailing Address
5120 S. LAKELAND DR. 5120 S. LAKELAND DR. .
SUITE 2 SUITE 2 '
LAKELAND, FL 33813 LAKELAND, FL 33813
F S =1 DA TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (14/05)

City & State City & State 4. FEI Numbet Applied For

? d/ dq ? Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O f‘gzgq 3:2’;“"“3'
6. Namp'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
STRAWBRIDGE, V. .FﬂEDERICK
5120 S. LAKELAND DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LAKELAND, FL 33813
City FL I Zip Coda

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

" SIGNATURE

Signature. typed or p(intf:d name ol registerad agent and bile if applicable {NQTE; Aegisiared Agent signatur required whan reinslating) DATE
FILE NOW!I FEE-L'IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Addition
NAME STRAWBRIDGE, V., FREDERICK NAME
STREET ADDRESS | 5202 MESSINA STREET ADDRESS
CrY-ST-2IF LAKELAND, FL 33813 GiTy-8T1-2IP
TILE D O pelete TITLE O Change {3 Addition
NAME STRAWBRIDGE, STEPHEN P NAME
STREET ADDRESS | 46 MORSE DR. STREET ADORESS
Ciry-s1-7I FLINTSTONE, GA 30725 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME STRAWBRIDGE, SAMUEL NAME
STREET ADDRESS | 219 SE 54TH COURT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
TITLE O pelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TITLE O oetete TILE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-21P CITY-5T-21P
ME (3 pelete TIILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITy-s1-2IP

12. | hereby certify that the information suppflied with this hlnng dees noflqualify for the exemptions centained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenjéi report is true and accuratg pnd that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or Jistee em| is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
SIGNATURE: 4/@0/06 §e8-¢4L 9335
€ AND TYPED a PRINTED NAME OF sfmm; OFFICER OR DIRECTOR ‘J‘ Ft@&ééﬂlcﬁ S‘(ﬁw 6’« / qu_ Daytune Fhons #

\/



