FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

1. Entity Name
SHCS, INC.
Principal Place of Busiress Mailing Address B
11585 GULF BLVD. 11595 GULF BLVD. . .
SUITE 103 SUITE 103 . .
TREASURE $SLAND, FL 33706 US TREASURE ISLAND, FL 33706 US .
e A A E R

Suile, Apt. #, elc. Suite, Apt. #, elc. 04252007 Chg-P CRIE034 (12106)

City & State City & State 4, FEI Number Applied For

90- 53 q V) "‘ ” Not Applicable
2ip Countty RE “Zip Country 5. Certficate of Siatus Desired 0 ?eaezesq Srd:;lbna'
- — 6. Name and Address of Currant Registared Agent 7. Kame and Address of New Registerad Agent
. Name
HAMILTON, SUSAN J
11595 GULF BLVD Street Address {P.O. Box Number is Nol Acceptabie)
SUITE 103
TREASURE ISLAND, FL 33706
City FL l Zip Code

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

SIGNATURE
Signalure, typed o primed name of registared agent and title il applicabla LNOTE: Reqistered Agent signatura reauired whar tainstating) DATE
FILE NOW!l! FEE IS $150.00 ¥ 9. Election Campaign Financing ss'oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TME PRES 7 pelete TI5LE [ Change ] Adsition
HAME HAMILTON, SUSANJ NAME
STREET ADDRESS | 11595 GULF BLVD, SUITE 103 STREET ADDRESS
CHy-S87-2IP TREASURE ISLAND, FL 33706 CITY-§T1-2iP
TILE O oetete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s7-zp
TME 1 Dewte TIFLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciny-57-21P tay-S1-19
TILE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-37-7IP CITY-8T-2P
TLE [ Delete e O Change [ Adottica
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTy-St-2IP
THLE [ pelete TELE Jcrange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this flling doas 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with n address. with all other like empowered.

.

ssGNATURE:im%_@»Q Horrdlfor— , Susan S Mamilkon 4-27-01 _127- 34063

TURE AND TEVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat, Caytime Prone ¥

L




