FILED
2007 FOR PROFIT CORPORATION Jan 22. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P0O6000069598 Secretary of State
1. Entity Name 01-22-2007 90087 036 ***150.00
SHIELL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4443 OAK BAYDR. W. 4443 OAK BAY DR. W.
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277
SR ¥ DA AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State Cily & State . FEI Number Applied For
k/ ‘87624 Q Not Applicabie
2P Courniry 2 Country 5. Cenificate of Status Desired O gi'zesm‘:\if:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
SHIELL, DANIEL E.
4443 OAK BAY DR. W. Streel Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32277
City FL | Zip Cede

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

SIGNATURE

Signaiure, typed or printed name of regisiered agent and Iitle it appicabie, {NOTE: Reg Agert mg taquisd when Q) DATE
FILE NOWH! FEE IS $150.00 9. Election Campﬂign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
j0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
ME DP . [ Delete TRLE (M Change [ Addition
NAME SHIELL, DANIEL E. - NAME
STREET ADDRESS | 4443 OAK BAY DR. W. STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL 32277 CITY-ST. 2IP
TRLE DVT O Delate TMLE [ Change [ Addition
NAME SHIELL, DARLAF. NAME
STREET ADDRESS | 4443 OAK BAY DR. W, STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32277 CITY-§T- 2P
TILE O velete TILE [Jchange [ Addition
NAME NAME . . . o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TILE [ Change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfy-S1-2P CITY-ST- 2P
TLE [ Detete TifLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this flhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
0! the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:ENVW@ Oawiel & Sh.e // ///7 /07 0y/-309 -2¢dY

IGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR szc'ron Date Daytime Phone #




