2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000044360 -

1. Entity Name

SHAKAZULU SERVICES, INC.

FILED

Principal Place of Business

6721 JESSARD
PANAMA CITY, FL 32404

Mailing Address

6721 JESSARD
PANAMA CITY, FL 32404
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2. Principal Place of Business - No P.O. Box #
1 709 Coljown Avenue

3. Mailing Address
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Suite, Apt. #, efc.

Suite, Apl. #, efc.

'RENSTATEMENT o0 22T

City & State City & State 4. FE| Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Nar@ .
ROUNTREE, LELIAV enn_ St
521 E. 4TH STREET Sueel Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401 1103 Colhaoun Ave.
[ City oy ’ ' ip Code
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8. The above named entity submjts this statement for the p!

the obligations of re

f changing its registered office or registered agent, or votf, in the State of Florida. | am familiar with, and accept

x NOVEMBER R 300

(NOTE: Ragisterad Agen signiture required when reinstating)

DATE

FILE NOWIH! FEE IS $130.00 f
After January 1, 2008, Faoo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 1O OFFIGERS AND DIRECTORS IN 11

TILE P el TITLE . RCMngg [ Adaition
NAME SMITH, GLENN NAME Colenn Sr\;::“

SSREET ADDRESS | 1807 CLAHOUN AVENUE s oomess | 1 7@ Calhown A Ravos”

cry-51-2P | PANAMA CITY, FL 32404 CAY-5T-7IP Ranama G FlosOfo. | SSNOS
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NAME MCDONQUGH, MATTHEW L NAME Koren Diom

STREET ADDRESS | 521 E 4TH STREET sterTanonsss | 1@ Calhewn AVE

or-st-z¢ | PANAMA CITY, FL 32401 CIrY-si-2IP ) o C‘.~H‘ Clotide I 3M0)

TILE 3 Detele TLE O Change [ Aadilion
NAME NAME 2 .—-—l

STREET ADORESS STREET ADDRESS R YR

CIFY-ST-2P Z% CITY - §T- 29 DD 0

e r’ ' [ Deiee e OlChange [ Adaiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 CITY-S7-ZIP

TME [ elete LE O Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDAESS

Civy-51-21P CiTY-81-2P

e {7 Deiete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-S7-ZIP

42. | hereby certify that the information supplied with this fil

of the corporation or the receiver or
changed, or on an aftachment wi

SIGNATU

s, with all other like

red,

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under oath; thal | am an officer or director
powered 10 execulte this reggrt as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
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X 1f8ufo 7 X3 14518
o e s




