2007 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P05000095191

1. Entity Name

THE SHEPHERD'S LANE, INC.

Principal Place of Businass Mailing Address

5120 S. LAKELAND DR. 5120 S. LAKELAND DR.
SUITE 2 SUITE 2

LAKELAND, FL 33813 LAKELAND, Fi. 33813

ARG Y R

04122007 No Chg-P CR2EQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE = =i FopiedFa

55-0901099 Mot Applicable

[ $8.75 addtional

5. Certificate of Status Desired :
Fes Required

6. Name and Address of Current Registered Agent

S1re S CAKELAND D ek DO NOT WRITE
CAKELAND, FL 33813 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed narma ol requsiared agent and ktie [ appiicadts, (NQTE" Ragiterad Agant signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 o Blecton Canpaign Finencing. _+ $5.00 May B [T 051 B4
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees ’—] 4 .'Efﬁ T 174131”1'35----1"”'1“?. I,;n ﬂD
10, OFFICERS AND DIRECTORS [
TIRE P
NAME STRAWBRIDGE, V. FREDERICK

STREET ADDRESS | 5202 MESSINA
CITy-ST-2IP LAKELAND, FL 33813

TILE D

NAME STRAWBRIDGE, STEPHEN P
STREET ADDRESS [ 46 MORSE DR,

GITY-ST-2P FLINTSTONE, GA 30725

TINLE D
NAME STRAWBRIDGE, SAMUEL

STREET ADORESS | 219 SE 54TH COURT -
CInY-$1-7IP OCALA, FL 34471 DO NOT WRITE .

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TITLE

NAME .
STREET ADDRESS
CITy-ST-2IP

TME

HAME

STREET ADDRESS
Cy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemgental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attach | an address, with all other like empowered.
SIGNATURE: ‘f/f&/d 7 53 64 - 9332
WRE fnu TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR T Dare Daytme Phane &

\4




