FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

ok k
DOCUMENT # P0O6000081220 04-30-2007 90477 012 150.00
1. Entity Name
SHAKERS ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
PO BOX 10455 PO BOX 10455 60045 615
BROOKSVILLE, FL 345601 BROOKSWILLE, FL 34601 '
R AR
Suite, Apt. #, elc Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & Staie Ciy & Slate 4, FE{ Number Applied For
i1-31& 9\‘75'4 Not Applicabie
& Country e Country 5. Cerlificale of Siatus Desired O Ei'gfqa‘:;“mai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PEDEMONTI, PAUL
25745 POWELL RD Street Address (P.O. Box Mumber is Not Accaeptable)

BROOKSVILLE, FL 34602

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the Slale of Florida. | am lamiliar with, and accaept
tha obligations of registered agent

SIGNATURE
Signature, typed ar onned name of regesterec agent and itle If applicabie, [NOTE Aegisted Agent signature refuired when rensiating) DATE
FILE NOWI “FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Funa Contribuuen L1 Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete ML [ Change ] Addition
NAME - PEDEMONTI, PAUL HAME
STREET ADDAESS | PO BOX 10455 SIRLE] ADDRESS
CITy-ST-2IP BROOKSVILLE, FL 34601 CITY-S1-2IP
L VRD . 7 Delete TITtE [ Charge [ Addition
NAME PEDEMONTI, MICHAEL HAME
STRELT ADDRESS 1 PO BOX 10455 STREE] ADDAESS
Ty -S1-21P BROOKSVILLE, FL 34601 CIrY-S1.2IP
THLE ’ O pelete nne [Jcherge [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P ciaY-51 2P
e [ peiete s [C] Change [} Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-S1-ap
Tmie J Detere JITES [)change [ Addition
NAME HAME
STREET ADDRESS CTREET ADDRESS
CITY-81-2IP City Si-21P
TMLE ] Detete i I change  [] Addition
HAME HAME
STREET ADDRESS STREEN ADDRESS
Ciry-Si-7IP Civy- §1-21P
12, | hereby cenify thal the information supplied wiih this fiing does not quality for asgmptions contained in Chapter 119, Florida Stalutes. | furiher certify thal the inlormation

adlure shall have the same lega! effect as if made under cath; that | am an afficer or direclor
ecB07, Florida Statutes: and that my name appears in Blaock 10 or Block 11 if

4 21/,057 4(55@7%&;&

indicated on this report or supplamental repart is true and accurate a_nd
of the corporation or the racaver oo eApowersd (0 execute b
changed, or on an attachime 1 ith glolher ligetmpog

SIGNATURE ,
/ W OF SIGNING CFFICER OR DIRECTOR avirme Frone ¥
| S P




