2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 AN

DOCUMENT # P05000095191 e

1. Entity Name

THE SHEPHERD'S LANE, INC.

Secretary of State

Principal Place of Business Mailing Address

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

LAKELAND, FL 33813 LAKELAND, FL 33813

AR T

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AomEdFor

55-0901089 Not Applicable

O  $8.75 Addiional

5. Cerlilicate of Status Desired iy
Fee Required

6. Name and Address of Current Registered Agent

STRAWBRIDGE, V. FREDERICK Do NOT WRITE

5120 S. LAKELAND DR.

CAKELAND, FL 33813 IN THIS SPACE

emgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ok s

8. The above named entity submj
the obiigations of registere

SIGNATURE
Signature, lyped of printed name of leﬂlll/ﬂ.led agenl and Lile it applicable (NOTE: Rag:sterad Agent signature required when rainstating)
FILE NOWIlI E IS $450.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 F be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P '
NAME STRAWBRIDGE, V. FREDERICK

STREET ADDRESS | 5202 MESSINA
CTY-51-21P LAKELAND, FL 33813

TITLE D

NAME STRAWBRIDGE, STEPHEN P

STREET ADORESS | 46 MORSE DR. : fd 71 AT
orv-s1-2¢ | FLINTSTONE, GA 30725 A
TITLE D

NAME STRAWBRIDGE, SAMUEL

STREET ADDAESS | 219 SE 54TH COURT
CITY-S1-2IP OCALA, FL 34471 DO N OT WRlTE

"IN THIS SPACE

NAME
STREET ADDAESS
GiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does nct gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or syppTEM™aptal report is true and accurate and thal my signature shail have the same Jegal effect as if made under oatn; that | am an ofticer or director
of the corporation or the receiver or ee pered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attac With all other like empowered. V mw‘“

SIGNATURE: STRApR DgE ‘3,57 L W Fé¥- 3%

\DIGNATURE AND T“’yﬁﬂ PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Daytms Phona »

N~




