FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000126586 04-19-2007 90184 013 ***150.00

1. Entity Name

SHANNON WINTERS DC, PA

Principal Place of Business Mailing Address
39 SW MONTEREY ROAD 39 SW MONTEREY ROAD
STUART, FL 34994 STUART, FL 34994 _ 400 65990 38

AT

03122007 Chg-P CR2E034 (12/06}

. Princ ipal fBusmeS;’ Na P.O. Box # 3 Maling Address “““"HH II|||
2032 Wiljoiughby Bl - 43 WTilo

§me Apt. #, etc. Suite, Apt. 4, etc.

uy IOI ¥ o]

City & State City & Stat, 4. FEI Number Applied For
Mﬁl FL SM 1 gL‘ 20-3469061 Nat Applicable

% 44 ‘augv 4 3 46]4 4 Cﬁgﬂ. 5. Centificale of Slatus Desied (] ?i;fi Addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
WINTERS, SHANNON 'CSHANNDIN WINTEES DC PA
39 SW MONTEREY ROAD 31 eLaddress (R Q. Box Nurmbey is Not Acgept I:;)
STUART, FL 34994

Suhde o1

9 " SHiart FL | 34994

B. The above narmed gntit i i i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
SIGNATURE 1 / 4_ /2 d 7
. typegfor prinled name of reWt and itk il applicable. {NOTE Registered Agont signature 1equired whan ralnstating} DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign ﬁinancing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREC}RS IN 11
TITLE P {7 Delete TITLE #Crange  J Addition
NAME WINTERS, SHANNON NAME
STREET ADDRESS | 39 SW MONTEREY ROAD STREET ADDRESS Il’ a3 &-]g 1] |
CITY-ST-2iP STUART, FL 34004 CiY-ST-2P S
TITLE 3 Detete TITLE O change 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ oetele TmLE (O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g7-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgri-isglie and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or jhe+ecegver or trusieg(® bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oronan a : all oltfpetive empowerad.

SIGNATURE: Q8 ‘/'/2-07 TI2-924-9)00

{ SZ‘TURS AND TYPEWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Prans &

=



