2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Jun 02,2008 8:00 am

DOCUMENT # P05000124181 Secretary of State
1. Entity Name
-02-2008 90002 013 ***150.00
SHANNON'S EQUINE MASSAGE THERAPY INC, 06-0
Pruneipal Place of Busingss Mailing Address
300 S.W. 136TH AVE 300 S.W. 136TH AVE
MIAMI FL 33184 MIAMI FL 33184 |
2. Procipal Place of Busingss - MNe PO. Box # 3. Mading Acarass
Suite, Apt. #, etc. Sulle, Aot #, eic. 181 MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI MNurmber Applied For
20-3517607 Not Apglicable
i Couniy op Country 5. Certificate of Status Desired M $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELTER, SHANNON

300 S.W. 136TH AVE Sweer Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33184

Jam

City FL Zipy Code

e

B. The above named entit
the coligalians of regist

mits this statement for the purpose of changing ils registered office or registered agent, or golis, n the State of Flerida. | am familiar with. and accept
qent.

SIGNATURE

qu[u e, fyped 1AM o et A e Hpenl wrel [1E |aplzatie (NWGTE Raguusras Agert Sgnalas “eapmad whor «onmitlr gi DATE
v.'

B

L.'

e FILENOW!‘ E I5$150.00

.Aﬁer May 1, 200 e Will Be $550.00 9. Eleciion Camnoaign Financing $5.00 May Be

Trus: Fund Conyiution. ] Added to Fees

Make Check Payablwﬁda Department of State

10. . OFFICERS ANC DIRECTORS 1. ADDITIONS,CHANGES TO GFFICERS AND DIRECTORS [N 11

TmE P Pt i Deete mE i WFTChange [ Aaditien
AN WELTER, SHANNON KA e aietaYale g\

STREET ADDRESS | 300 S.W. 136TH AVE STREFT ADDRESS Lole 0 2\t (T ace

oy size MIAMI FL 33184 evearze - om0y, Oy BN

ThiE 3 Geiete TILE {JChange ] Addition
NAME HAME

STREET ADDRESS STAFET ABIRESS

Y5120 CITY - ST-2IF

Tt 3 Daete TIRE ) Change ] Addition
MAMZ HEME

STREET ADGRESS - STHEET ADDRESS Tt

CiTY- 5T-29 OITY-ST-2IP

TTLE 3 petete (113 [ Change [ Adddion
NAME HAME

STREET ADDRESS SIFIEET ADDRESS

Sire-§1-21p Gy~ 5T- 2P

W7k 73 Desele g OcChange (3 Addition
HAMZ taWE

STRZET ADCRESS SIREET ADDRESS

CHY-ST-2t9 QITY-8T- 21

TMLE 3 Deiete TMLE [ Change 7] Addition
NAbE NEME

STREET AGCRESS STAEET ADDRLSS

oY -51-210 BITY - 51 21

12. | hereby certify that the intormation supplied with this filng does not gualify for the exsmpians containad in Section 118, Flerida Statutes. | furthar certity that the information
indicated on this report or supplernental report is true and accurate anda that my signature shalt have the same legal eftect as if made under oath: that | am an efficer or director
ot the corperasion or (he receiver or tustee empowered (6 execute this report 2 reguired by Chapter 607. Florida Stautes: and that my name appears in Bicek 12 or Block 11
it changea, or on an aftachment with an address, with il other like empoweres.

SIGNATURE: R cormon, YR Seeanon e Ses L OB(05 255510

“=" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawa Davinw Fnooe o




