FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P08000082945 03-26-2007 90072 005 ***150.00

1. Entity Name
SHOWS LAND INVESTMENTS, INC.

Principal Place of Business Mailing Address a> -
317 NE NORTHWOOD DR P.0. BOX 181
MAYO, FL 32066 MAYQ, FL 32066

Suile, Apt. #, etc. Suite, Apt. 4, etc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. £E| Number Applied For

O 'ﬂ(@Sb [P=3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 acdtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

COULTHURST, BARBARA
172 W MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

MAYQO, FL 32066

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

fe . Slgratura, typed or printac name o 1ogislered agent and tile if applicable. {NOTE Ragistered Agont signature required when reinstating} DATE

° FILE NOWI!! FEE IS $150.00 9. Election Campaign F.Lnancing $5.00 May Be

* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
HITLE PD ] Detele TILE O change [ Addition
NAME SHOWS, WILLIAM W NAME

STREET ADORESS | 317 NE NORTHWCOD DR STREET ADDRESS

CITY-ST-2IP MAYQ, FL 32066 CITY-57.71P

TTLE VD 1 Delete TITLE [] Change  [] Addition
NAME SHOWS, MISTY R NAME

STREET ADDRESS | 317 NE NORTHWOOD DR STREET ADDRESS

CITY-§T-21P MAYQ, FL 32066 CITY-§T-0P

TTE O Detete TITLE [ Change  [] Addition
MAME NAME

STREET ADOFESS STREET ADDRESS

Chiy-S1-2iP CITY-S7-2IP

TLE ] Detete TITLE [ Change ] Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-87-21P CITy-S1-2IP

TTLE 1 Detete TTLE i change [ Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S3-2P CITY-ST-2IP

TITLE [ pelete TITLE O Change 3 Additien
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-zip

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicaled on this repert 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
of the corporaticn or the receiver or trusiee empe ﬁd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmoent wWih ag address, Il gther like empowered.
S|GNATURE/&JWM( SIJDQ‘/O’T 5f¢Q7¢'4fbl

1

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cayiime Phora #




