2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
11, 2006 8:00 am

DOCUMENT # P05000124181

1, Enlty Nams

SHANNON'S EQUINE MASSAGE THERAPY INC.

s Sgp
ecretary of State

08-18-2006 90077 019 ***150.00

Principai Place of Businass Mailing Afdress

300 S.W. 136TH AVE 300 S.W. 136TH AVE
MIAMIFL 33184 MIAMI FL 33184

Us us

A ACEE AR R

2. Pnngipa! Flace ol Busness 3. Madng Adcrass

Sulle, Apt. #, elc. Suite, Apt. #, eic,

20 HRT 65

late tee. By checking this box, the corporation certifies it did

Cily & State City & State } Nurmg, Appled For
{% Not Aaplicable
a0 iy 2 Country 5, Certificate of Siatug Desired 0 $8.75 aaditiona)
Fee Requireo
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- 7 Name ’
=~ ~"WELTER-SHANNON- = T et C ol e o - ~ e
300 S.W. 136TH AVE Sireet Aadress {P.0. Box Number is Not Accemtatie}
MIAMI FL. 33184
City FL Zip Cooe
8. The above namec entity Submils this staternesnt {or the purpose of changng its registered otice or regrsterad agent, o both, in the State of Flarida. | amn farndliar with. ang accept 1ne
obl.gations of regisiered agent.
SIGNATURE
. Sonatuns, typeu o Irrted nope of regrrer ad Agenl A% L1 ¢ apvheabie, NOTL; Reyrsionau Agert KRt fivius ag when s atig) oalE
. .S, [ AVe E
5.607.19312fa). F.5.. aliows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

not receive pnot notice. Feo

Frust Fund Contribution.
to e is $150.60. s O

OFFICEHS AND OIHE(.JORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN §1

‘ O Deters nng O] change [ Additon
E WELTER, SHANNON -
sect apperss | 300 S.W. 136TH AVE STRCET ADDRESS
Qrestze ) MIAME FL 33184 P
TiNE 3 Deseta TITtE [ change [ Addition
HAME NAME
STREET ADDRESS STiRLE1 ADDRESS
oy-51- 2 Ty 51-29
mE L - B =1 -0 e SO S o .
NamE . - - WAME o
SIRELT ADDRESS SIHELT ADDRESS
CiTy-&7- 1P CITe - §1-2¢
TILE 3 Detere WLE [l crarge ] Advition
Nas NAME
STREEFT ADORESS | _ STREEY ADDRESS
CITy-&T- 2P : CITY.5T.20
TIE [3 petera TIHE J Cnange [ Adortion
NAWE HAME
STREET ADDAESS SIREET ADDRESS
oy -5F-7f cire. 51-2P
TILE [ petete e O change 3 Additon
NAME : HAML
STRECT RODAESS STRCET ADORESS
oY - 53 2P ory-s1-zp

12. | hereby certify that the information supniied with this ling does not quality lor the exemplons contamned n Chapter 119. Florida Statutas. | furiher cerily that tho mfomnation

indicated on this report or sLpplemental report is true and accurale a+d that My signatiue sh

of the coroaration or the receiver or iusles empowered 10 execute this repor as requireg ty Chapler 807, Fiorida Statules; and that my name appears in Block 10 or Bloek 114

changed, or on an artachment wilh an address, with all otner ke empowered

SIGNATURE:

all have the same legal etfect as i made unaer vath: hal |} am an officer or director

TIOl Gsis-aeny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

" [frere Frore »




ATTACHMENT
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