2007 FOR PROFIT CORPORATION I
ANNUAL REPORT (AR) 07-23-2007 90041 044 *=*150.00

L P05000124181

DOCUMENT # P05000124181 I
1. Entty Namo S
SHANNON'S EQUINE MASSAGE THERAPY INC, or bimer pe i
GTHOY -5 R LT
Principat Place of Business Laitling Addiess . L I\H“
300 S.W. 136TH AVE 300 S.W. 136TH AVE THEL At sEr ORIDA
MIAM! FL 33184 MIAMI FL 33184 )
2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Adaress
Suile. Apl, #. elc. Suite. Apl. w. clc, 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slate 4. FEI Numbcr Apphed For
20-3517607 Not Applicable
Zip Couniry Zip Caouniry 5. Cerificate of Siatus Dosirad O Eg.g;jq&gmnal
§. Nama and Address of Cusrent Registerad Agent 7. Name and Address of Naw Registerec Agent
Marne
WELTER, SHANNON 7
300 SW 136TH AVE Steel Adargss (P Q. Box Number is Nol Acceplable)
MIAMI FL 33184
Cily FL ’ 2o Code

8. The above named eniity Ssubmils this staloment 1or the purpose ol changing its regislered olfice of regrsicred agent, o both, in the Stale of Florida. | am farmitiar wiih, and accept
Iha obligations ol regislered agent.

SIGNATURE
SGRaLAe, 17500 O D10 RETR O (0TS TD AQRM DO IhE 1 ANDNSAT €. {NOIE Gegrsienao Q4 2798 S8 T6CUTI0 when 18 MEN) ATE
1] 3
FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Wilt Be $550.00 Trust Fund Convibution. [J  Added to Feas
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
BiLe P O Deete M1 C) Change (] Addifon
HAM, WELTER, SHANNON NAMI
SIR(1ADCRESS | 300 S.W. 136TH AVE STUT | ADDRESS
.51 MIAMI FL 33184

cily-si-2P CHY 57 4P . |
Ity 3 oelote i w It] Andition
W.. | " STATEMENT
STR [T ADDRESS SIRELT ADDTE 5S R
CIN-S81-4IP IV S5-I
IILe [ petere mie [Jchange [ Adcrion
NAMY NN
ST E | ADDRESS SIRTi.1 ADDFESS
e - Cite=5i-en - - .-
it O buere ny D change T Adution
NAMH NAMI
STH LI ADDRLSS SIRELT ADIR S
Y- $1-21P Gy sl 4P
itk O petere e O change [ Axdilion
HAME NAM
SIALTT ADDAESS STRIL] ADURESS ﬂ
CITY-S1-2IP : CIry-sk 2P LA
i 1 Doete i ngd/ [ nsaion
NAI, HAME Y
SIK [ ADORESS STREF | ADDRESS ’
CINY - $1.21P CINE-51-HP

12, ) hereby certify thal the information supplied with this filing coes nol quality lor the exemotons comanad in Sechion 119, Florida Stalules. | furthor Certify that Ihe information
indicalod on this raport or supplemenlal report is rue and accurato and thal my signature shall have the same legal offect as if made under oath; thai 1 am an officer or direcior
of the coiporation of the 1ocaiver of ruslee empewered Lo axecule this ropert as reguired by Chapter 807, Florida Slatutes; and that my namo appears in Black 10 or Block 11
il changad, or on an atiachmoni wilh an addross, wilth all other lika empowered,

smnmuns?ﬁM\ \éﬁ\ . Q‘M O 1?5(9\8&3 Qe

SIGNATURE AND TYFED OR PRINTED MABE OF SIERIG OFFICER OH DIRECTOR Caie A inre Pheow 4
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