| FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000129711 05-14-2007 90075 003 ***150.00

1. Entity Name

SHEPARD INVESTMENTS INC.

Principal Place of Businass Mailing Address q“ 111 39 '6

9965 SAN JOSE BLVD 9965 SAN JOSE BLVD

#15 #15 ‘

IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

R P TS LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

In_1374 3 A 3Q Not Applicakle
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SHEPARD, JOHN W

12955 JULINGTON RD Street Address (P.0. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32258

City FL I Zip Code

8. The above namec entity submigs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligaticns of registered-adent.

SIGNATURE

Signature, lypea o nr;nladﬂ’zig_nf registered agent ona title il apphcable. [NOTE: Fregistered Agent signature required when reinsiatng) DATE
FILE NOWII! FEE llé“.‘ 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Wil bo $550.00 Trust Fund Centribution. [0  AddedtoFees
v PN |
10. . QIFEFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . AP . ' ‘-'L'ﬁ e ’ 3 Delete TMLE [ change [ Addition
NAME SHEPARD, MICHELESE ° " - HAME
STREET ADDRESS | 12055 JULINGTON, REgSY STREET ADDRESS
CITY-ST-2IP JACKSONWLLE:E-. 2258 LITY-ST-2P
TITLE VP 1 Detete 1M [ Change T Addition
NAME SHEPARD, JOHN W NAME
STREET ADDRESS | 12955 JULINGTON RD STREET ADDRESS
CIrY-§T-7P JACKSONVILLE, FL 32258 CITY-ST-ZiP
HILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE O thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIY-ST-29 CITY-ST-2IF
TMLE 7 Delete TITLE {7 change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S7-2IP
TME [J Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

12. | haraby cerlify that the information supplied with this filing goes not gualify for the axemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate. gng that my signature shall have the same lagal affect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustgjered to exacutgAis 1aport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11d

changed, or on an attachment with an agd ith?l,o
4/30/07
Dae

SIGNATURE Ay'PED ORA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytirme Phone »

-




