FILED

2007 FOI;:S&:LTR%%%':‘%RA"O" May 03, 2007 8:00 am

r f State
DOCUMENT # PO6000055095 Secretary of Sta
1. Entity Name 05-03-2007 90059 003 ***150.00
TERRY SHANER, INC.
Principal Place of Business Mailing Address -
5100 SE 186TH AVE.- . 5100 SE 186TH AVE. . o ST S
OCKLAWAHA, FL 32174 OCKLAWAHA, FL 32174 _
T MR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

05 - 0 56] 0 \ q 5 Not Applicable
Zip Country Zin Countey 5. Certificate of Status Desired ] ?i‘ggqﬁg:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHANER, TERRY |,
5100 SE 186TH AVE. Slreet Address (P.O. Box Number is Not Acceptabie)
OCKLAWAHA, FL 32174
f : City FL ‘ Zip Code

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

SIGNATURE

Signature. iyped of printed namea of regislarad agent and tile it applicabla (NOTE Regislerac AGANT SKINAIUTE renuires whan reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD O pergre TITLE [ Change [ Addition
NAME SHANER, TERRY L : HAME
STREET ADGRESS | 5100 SE 186TH AVE. SIREET ADDRESS
CiY-S1-2IP OCKLAWAHA, FL 32174 CITY-ST-2IP
TITLE V8D O oelete TILE [ change [ Adoition
HAME SHANER, TERRY JR. NAME
STREET ADDRESS | 5100 SE 186TH AVE. STREET ADDRESS
CITY-ST- 2P OCKLAWAHA, FL 32174 CITY-ST-21P
TITLE [ ogtete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
SiTLE O Dpelets THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P City-§i-2ip
TiTLE 3 delete THILE [ Change [ Adaitron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Detete TILE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Staiutes. | further certily that the intarmation
indicated on this report or supplg | repori is true and accural that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiyg stee empowered Jo execy report as required by Chapler 607, Fioricda Statutes: and that my name appears in Block 10 or Block 11 i

changed. or un an attachraé f address, with ajfbiner owered % 7

SIGNATURE: y
\_SSATURE AND Wﬁnﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime P _J




