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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000145721 05102007 9;3975 005 150,00

1. Entity Name
STEVE SHAFFER SERVICES CO.

Principal Place of Business Mailing Address ' VU v -
2843 GOLDEN ROD CIRCLE EAST 12620-30 BCH BLVD
JACKSONVILLE, FL 32246 PMB 153

JACKSONVILLE, FL 32246

e 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062607 Chg-P CRZEQ034 (12/086)
City & State City & State 4. FEI Number Appiied For
20-2502844 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?:;.;esqlﬁgbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - S h ‘
SPIEGEL & UTRERA, P.A. < tAc;cs T é’pgli t:;r’l =1 61Lbl ¢/
1840 SW 22ND ST, raef re 0,_Box Nupber i Accaplable 7.
4TH FLOOR 92?5-/_750 voldetod Circke £
MIAMI, FL 33145
City _ ' Zip Code
&Ck&éﬂu’f//f FL L%’&l(/(o

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and tide if applicable, (NOTE: Ragistared Agent signature raguirad when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Addedtofees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {1 oelete TIMLE [JChange ] Addition
NAME SHAFFER, STEVE NAME
STREET ADORESS | 2843 GOLDEN ROD CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CIY-5T-21P
TTLE O pelete TMLE 1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIFY-5T-ZIP
TITLE [ Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2iP CITY-5T-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 petele TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-ZP CirY-ST-2IP
TME [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions cemained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee em &d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an attachment with, th/all other like empowered.

SIGNATURE: _ -~ ..

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




