L 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

I
DOCUMENT # P05000102297 FH_ED
1. Entity Name
FAIRPRICED SHIPPING. COM INC. 07 &PR 26 A li: 28
Principal Place of Business Maring Address I ,‘\i_ | 1t
707 CHARLOTTE AVE 701 CHARLOTTE AVE
TARPON SPRINGS, FL 34689 TARPON SPRENGS, FL 34689
T ST IR RTARRbSRTE RV
. Suite, Apt. #, lc, Suile, Apt. #, elc 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2898561 Not Applicable
e Country Zw -] Country 5. Cenificate of Status Desired [ Eeae-gesm‘ﬁ;‘:;“‘“"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namae

SHEFF, TYLER B
701 CHARLOTTE AVE Street Address (P.O. Box Number is Not Acceplable)

TARPON SPRINGS, FL 34689

City FL r Zipr Code

8. The above named enlily submils this stalement lor the purpase of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accep.
Ihe obligations of registered agent

SIGNATURE . -
Signature, yped or printed name of registered agent and itle ) gppicable [NOTE- Regsterad Agert signature fequned when rensialing) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 pelele THLE Vice Pl‘e,, cf(ﬁ T, b;recrer ] Ghange Dﬂaunmnn
NAME SHEFF, TYLER B NAME
STREET ADORESS | 701 CHARLOTTE AVE STREET ADDRESS J' /! /? R’ eser Py /)
€ To/ /o )’lﬁ/’
CTv-sT-2F | TARPON SPRINGS, FL 34689 EilY-51-2P G/ Charlorre f rons 96379
1L O pelete IIiLE [ Change [ Addilion
NAME NAME
| STREET ADDRESS . STREE T ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ petete TILE lﬁltl;map [ additon
NAME NAME Rl : ' 1.25
STREET ADORESS bl STREET ADDRESS
CITY-ST-ZIP Ty S1-21p .
TITLE / O Delete TMLE [ Change  [] Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY. ST-21P : cITy 51 2P
TILE O Delete TlILE [ Change [ Admite-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity §1-ap CliY-S1-2P
TILE 3 Detele HILE [ Change [ Addivon
NAME NAME ‘
STREET ADDRESS i . STREET ADDRESS
Ciry-S1-2p  * CITY-Si-2IP

12. t heraby certily that the infarmaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inchicaled on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 166 h as reqyipd b apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachman; with an addrass,
esi oy T V//O/ L7 7273255y

SIGNATURE AND TYPED D@OF s1dg€ oFICERBR DIRECTORT Date Daytre Prone #

SIGNATURE:




