-

~ FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 Al

ANNUAL REPORT
 DOCUMENT # P06000064356

1. Entity Name

MAN IN THE SHADOW INVESTIGATIONS, INC.

Principal Place cof Business Mailing Addrass
2240 SILVER MAPLE CT. P. 0. BOX 52635
SARASOTA, FL 34234 SARASOTA, FL 34232

A AR

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T IR

27-0142534 ot Applicable

$8.75 Addivonal

3 ifi i
5. Certificate of $tatus Desired O Fee Requited

6. Name and Address of Current Reglstered Agent
LARSON, BRIANF
2240 SILVEElx‘IAPLE CT. DO NOT WRlTE
SARASOTA, FL 34234 ’ lN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Sigrature. hped or printed nzme of registersd agent and hitle | 2apphcanie {NOTE: Asgatered Agen! signature required whnen reinstabng) DATE
FILE NOWII FEE {$ $150.00 9. Elaction Campaign Financing $5.00 ayBe | HiL
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees ‘_M-,-" Rty
10, OFFICERS AND DIRECTORS ]
T1TLE PD
NAME LARSON, BRIAN F

STREET ADDRESS | P. O. BOX 52635
CVTY-ST-2P SARASOTA, FL 34232

TITLE
NAME .
STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-8T-ZIP . .

TIILE

NAME

STREET ADDRESS
CIry- §7-2iP

1MLE

NAME

STREET ADDRESS
ciry-st-2IP

:

12. | haraby certty that the information supphed with this fling does not qualify for the exempiions contained in Crapter 119, Forida Siatules. | further certify tat the wformation
indicated on this report or supplémental repart is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior
of the corporation or 1ha receiver or trustee ampowersad 10 exacuta this report as required by Chapter 607 Florda Statutas; and that my namé appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: . ~ %_fgwan Lonr son ?@{/ﬁ (Gt ) Isz=H007

SIGNATURE %YFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Pats Daylme Fhone #




