2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P05000145721 ecretary of State

1. Ent‘xty Name oy
STEVE SHAFFER SERVICES CO. 04-04-2008 90020 042 1 30.00

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

IACKSONVILLE, FL 32246

e | I

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2502844 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} Eeae';esqﬁrd:ci’ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 7(
HATTER)\STEPHEN L’l 7[9 T <TC’ p /7 € 17
ENROD CIRCLE E Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of regrstered agent and litw if apphcabia. (NGTE: Ragistered Agert signatute reguirad when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE [ change ] Addition
KAME SHAFFER, STEVE NAME
STREET ADORESS | 2843 GOLDEN ROD CIRCLE EAST STREET ADDRESS
CiTY-s1-2P JACKSONVILLE, FL 32246 CITY-S1-7IP
TILE v [ pelete TITLE [JChange [ Addition
HAME SHAFFER, JOYCE NAME
STREET ADDRESS | 2843 GOLDEN ROD CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
1ILE 7 oeete TIEE [CJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE I petete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ peiete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachm th an address, with all othgr ke empgpwered.
SIGNATURE: Z;?Hf L/ NM T}ag 9?4 er Yl 1P 904 evb-)og5

D TYPED OR PRINTED NAME %ING OFFICER OR DIREETOR




