FILED

2008 FO%;&&:["&%%‘;‘?'.MTW" Jul 07, 2008 8:00 am

Secretary of State
P E?ESNBXENT #P06000154530 07-07-2008 90002 033 ***150.00
SHAW LAKE FARMS, INC.
Principal Place of Business Mailing Address 3
952 SHAW LAKE ROAD 952 SHAW LAKE ROAD 1
PIERSON, FL 32180 US PIERSON, FL 32180 US 4010960
HiE | A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ;l!l 4! a1 i I} Hilbl i | g 1
Suite, Apt. #, etc. Suite, Apt. #, alc. 07022008 ChgP CR2EG34 (12/06)
City & State City & State 4. FEI Nunber Applied For
20'80 51 7)"}3@ Nai Applicable
Zp Country e Country 5. Certificale of Status Desired [ g-7ﬁ5“!d°m,'
6. Neme and Address of Curent Registerod Agent 1.mmmwmnwmv
MName
NOLAN, MICHAEL L
952 SHAW LAKE ROAD Street Address (P.O. Bax Number is Not Acceptable)
PIERSON, FL 32180
City FL l Zip Code

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

the obﬁgaxw:.
SIGNATURE 7

typaduﬂiﬂsdrwmﬁw‘mwwmdmbﬂapm {NCTE: Ragistorad Agont signature required whon reinstating) DATE
FILE NOWY'! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(®), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedio Fees corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L [ Dotete TME O Change ] Addition
NAME NOLAN, MICHAEL L NAME
STREET ADORESS | 952 SHAW LAKE ROAD STREET ADDRESS
CTPY-51- 219 PIERSON, FL 32180 CITY-$T-21P
TMEE VP 3 Deite THE I Cange T Addition
NAME NOLAN, CONNIE L NAME
STREET ABDRESS | 952 SHAW LAKE ROAD STREET ADDRESS
omv-si-z¢ | PIERSON, FL 32180 Cay-S1-2P
TE " £l petate ARE - ___ DOctage [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CiTY-ST-2IP
me 1 bekte TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-2P
TIRE [ pet=te TME O ctunge [ Addition
HAME HAME
STREET ADORESS STREET ADDSESS
CY-S1-2P CAY-ST-ZP
me 3 Deime TIEE O Cange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-51-21

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemptions contained in Chapter 119, Flasida 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 cath; that | am an officer or direcior

of the corporation ot the receiver or trustee empowered 1o execute this report as Jequired by Chapter 507, Florida Siatutes; and thal my name appears in Block 10 or Block 11 i
.amanamd\mntwnhanaddres&wiﬂlaﬁmnka%

SIGNATURE: b

\TURE AND TYPED OR PRINTED OF SICNING OFFICER OR DIRECTOR DOate Daytins Pong &

7




