FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000072160 02-26-2007 90054 034 ***150.00
1. Entity Name
MIZ SHIRLEY, INC.
Principal Place of Business Mailing Address 9 1
5082 SANDPIPER DRIVE 5082 SANDPIPER DRIVE
ST. JAMES CITY, FL 33956 ST. JAMES CITY, FL 33956 q 0 0 236
R USROG
Suite, Apt. #, elc. Suite, Apt. #, stc. 02052007 Chg-P CR2ZE034 (12/06)
City & State Ciiy & State 4, FEI Number Applied For
QO' [/9¥ 03 93 Not Applicable
- . v T
Zio D ‘Ci‘mw Zin Countey ) 5. Cerlificate of Staws Oesired ] _?2‘521‘3?:‘;"01"’:_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DRIGGERS, JAMES
5082 SANDPIPER DRIVE Street Address (P.O. Box Number is Nol Acceptable)
ST. JAMES CITY, FL 33956

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or ragisterad agant, ot bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

4 SIGNATURE
| Signature. typed of printed nama ol registerad agent and Ifte « applicabln (NOTE Aop.sturet Agent signalares rotpures whon rainstating} DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10 OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINLE [t O pelete TLE [ Change [ Addition
NAME DRIGGERS, JAMES NAME
STRLET ADDRESS | 5082 SANDPIPER DRIVE STRELT ADDRESS
CHTY-ST-2ip ST. JAMES CITY, FL 33956 CIY-SI-2IP
mi VPT O pelete TILE [ Change [ Addition
NAME DRIGGERS, SHIRLEY NAME
STREET ADDRESS | 5082 SANDPIPER DRIVE STREET ADDRESS
CITY-ST-2P ST. JAMES CITY, FL 33956 CHly-si-2ik
HILE O velete TILE [ Change [ adeition
HAME NAMC
STREE] ADDRESS SIRELT ADDRESS
CHY-ST-2p CUY-Sl- 4P
nee O Delete 1ILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 2IP CUY-51-2P
e 1 Delets TILE [ Change [ Addition
HAME NAMC
SIBEL] ADDRLSS SIHLET ADDRESS
Ciy-ST-21P CIY-51- 2P
InLE O oetete THLE [ Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-51-21 CIY-SI-2p

12. | hereby certify that the information supplied with this fing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
md ted on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
@ corporation or the raceiver or trustae empowered to exacute this report as required by Chapler 607, Flarida Statuies; and that my nama appears in Block 10 or Block 11 if
anged or on an atlachmant wnh an address with all other like empowered.

-

IGNATURE: Orgorr  Shivkey Dbr’QQPhg 22307 237U3%£é

SIGNATURE TYPED OR PRINTE WE OF SIGNING OFFICER OR DIRECTOR § Ou'e Dayurnis Phote »




