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

ANNUAL REPORT (AR) ., S
ecretary of State
DOCUMENT # P06000052879 02-26-2007 90085 024 ***150.00

1. Entity Name

HOWARD SHAFFER ENTERPRISES,INC.

Principal Place of Business Mailing Addross

117 SHARWOOD DRIVE 117 SHARWOQD DRIVE

o 0000 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. alc. Suile. ApL. #, clc. 1st MOORE CR2E034 {10/08)

Ciy & Sialx Ciry & Slaic 4. FEI Number Apptied Fot
/J - OéQCs 9;/ Nol Applicable
&0 - Country le_ _ Countey . 5. Coriificalo ol Satus Desirod G ?g‘g;‘im‘:?:;im'
5. Name and Addrass ot Current Registersd Agenl 7. Name and Address ot New Regi Ag_ent =
Namo
SHAFFER, HOWARD
117 SHARWOOD DRIVE Sirect Addross (P 0. Box Number is Not Acceplabic)
NAPLES FL 34110
Cily FL J Zip Coce

8. Tho abovo named enuly submits this staicment for the purpose ol changing ils regisicred office of regisiered agent, or both, in the Stale of Flonda. | am familiar with. and accept
Lhe obligations of registered agent.

S A0, PRI © 1 riOU A T OIS B0 LGN 3% Line | Lo phe Rtk MNOTL Rugsrcren Apemzgnaiue rean w2 wloo ionddneen DAL

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departrment of State

9, Election Campaign Financing $5.00 may Bo
Tiust Fund Contribution. [ Added 10 Fess

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [*] 3 Desele m O crange [ Addtitn
W SHAFFER, HOWARD N

sieey apness | 117 SHARWOOD DRIVE SIH ) ADDRYSS

GIY-S1- b NAPLES FL 34110 ity sl ap

il ] Delese nny [ Change [} Acdition
NAMT KA

SINLTADDRESS SR ADDIESS

iy S0P iy s e

nnr ‘ 1 twiete o M chunge T Addidon
NAM! At

SHEET AN 58 I | ANNE S5

CIRY-S1-AP v s

T [ delete 1K [ Change 3 Addition
HAM NAME

SIHY 1 ADINESS SIHLE t ADORLSS

eIy S1-21p ay §1 AP

(1S 3 belere il [J Ghange [ Addition
WA NARN

STRET A S SI8 L1 DN SS

Y- S1- 2 Chy s1ap

thi 3 Dotete Hiti. (] Change [ Addtiion
NAMI NAI

SUEET ADRI S5 SIREE T ADORLSS

CIrY.S1-1P Gy 1 AP

12. | hereby cerlify that the inlcrmation suppiiod with this fiing doas not qualify lor the exompYons containod in Section 119, Florida Statuios. | luither cortify thal the information
indicalad on this reporl or SUPRICMENtal report is bue and accurato and thal my signaturo shall have the samo logat elfect 25 il made under oath; thal ) am an officar or dirocior
ot the carporation or tha reconer & Irustee empowered 16 axacule This reperl as requirod by Chaplor 637, Florida Statulos; and that my name appoars in Block 10 or Block 11
il changed, or oh an allachment with an address, wilh afl olher like empowered.

SIGNATURE: )L E S ey /vy S 7 (239) 71741 ?35’]

SANATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR oyt 're Froog o




