2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 06, 2007 8:00 am

DOCUMENT # P05000103374 Secretary of State
1. Entity Name
LORA LEA SHOOK PA 08-06-2007 90031 033 ***150.00
Pringipal Place of Business Mailing Address
121 HOME PARK ROAD 121 HOME PARK ROAD
VENICE, FL 34285 VENICE, FL 34285
R O L
Suite, ApL. #, efc, Suite, Apt. #, etc, 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
20-3251240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi;gq ;\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOOK, LAURA L
121 HOME PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL Zip Code

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

Tl

SIGNATURE
Signahue, wpécﬁx pAnted name of fagistered agent and lita if apphcabla. (NOTE: Rogisiared Agent signalure required whon rainstating) DATE
FILE NOMI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO0  Added lo Fees corporation did not receive the prior notice.
'(",'
10. ' QOFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ; 1 pelete TILE Ochange [ Addition
NAME SHOOK; LORA L HAME
STREET ADDRESS | 121 HOME PARK ROAD STREET AQDRESS
CiTY-55-2P VENICE, FL 34285 GiTY-ST-2P
THLE ] Defete TITLE [] Change  [_J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Deiete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7P CITY-ST-2IP
e [ pelete TITLE [Jchange [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIiLE 3 pelete e [ cChange [} Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceruity that the information
indicated on this report or supplementa repont is true and accurate and that my signature shal have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver_or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmgnbw'l\h an address, with ali other like empowered.

.

SIGNATURE: I Tha @9&& W rA 8-3.07 94137 6917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




