2007 FOR PROFIT CORPORATiION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000115069 Feb 05, 2007 08:00 AM
1. Eniily Name Secretary of State
M R S SHUE, INC. ry
Principal Place of Business Mailing Address
2246 QAK TERRACE 2246 OAK TERRACE
R R “II”"’ W "‘I’ Im! Il‘” ||”| "m “II‘ “ll‘ Im‘ II”I I”II lll’ll‘ “ ‘lli
2. Prncipal Place ol Business - No P.O. Box # 3. Maibng Addross
Suite, Apl, #, olc. Suile, Apl. #, olc 1st MOORE CH2E034 {10/06)
City & Slato City & Siato 4, FEI Numbor 20-3223077 :DD"OC’ For
ol Applicatlo
Zp Country Zip Country 5. Certificale of Stalus Desired d g‘g'gesqlﬁ:g?io"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SHUE, MARY L _
D246 OAK TERRACE Streot Address (P.O. Box Number is Mot Accoplable)
SARASOTA FL 34231
City FL | Zip Code

8. Tho above named enlily submuls s stalement for the purpose of changing its registered oflica or registered agent, or both. in the State of Ftorida. | am famitiar with, and accepl
the chligalions of rogistered agont.

SIGNATURE
Sgrature, lypud o panled name of regisiergd agenl and bille ¢ spphicatle. {NOTF, Regstered Agont signature requirod whon ranskalgg) DATIE
FILE NOWII! FEE IS $150.00 98, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee‘! Will Be $550.00 TrusLFund Contribulion. [ Added fo Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ni; P 3 Oelete il [ change  [2] Addition
NAML SHUE, MARY L NAME £22T60
suur sy | 2248 OAK TERRACE SR 1 ADIRY S5 Mes 13 Df ~Ai0 '] 25 150,00
CIY-S1-7ie SARASOTA FL 34231 CITY- &1 2
HILE 1 Delele Tne [ Change ] Additlon
NAMY NAME
SIRLET ADDRESS SIREEY ADDRESS
CIlY-s1-21P CIfy-sl-21P
TIE O telele TnF [ change (] Addition
NAME NAME
SIREET ADURESS SIRTET ADDIE S
ClIY-si-2w ’ Cly-s1-21#
TlE [ Delele nmr (O cnange 1 Addition
NAME NAML
STRLET ADBRESS SIHET ADDIYSS
CIrY-si-ZIp ClIY-S1-4IP
10l [ pelete THLE O emange 7 Addition
NAMI NAME
STRFFT ADDHI S5 SIMET ADDRESS
ClY-81-71P CIY-S1-2iF
It ™ pelele T [ change ] Addtinon
NAME NAMP
SIRICT ADDRISS SIRETT ADDRAISS
Ciy-si-Ip CITY-SI- AP

12. | heraby corlify that the information supplied with this liling doos not qualify for tho axomptions conlained in Section 119. Florida Statutes. | further certify thal tho infermation
indicatod on this report or supplemental repor, p and accurate and that my signature shall have tha sama legal offect as if made undor gath; that | am an officor or direcior
of tho corporation or the receiver of lrusleo e dred 1o exocute this roport as required by Chapler 607, Florida Slatules; and that my name appoars in Block 10 or Block 114

il changed, or on 8y altachment with an agg th all other like empowerad.
SIGNATURE: \ , Mach. Baue -Ges,  pD63-d1 (A0NA23-41(7

SIBNATUHE ARQ TYPED OR PRINTED NAME OF snmllNG OFFICER 4R DIRECTOR Caa Efime Phona »




