-"-‘;PF’R()W ‘

2008 FOR PROFIT CORPORATION 04-172008G0040 042 **155,00
- ANNUAL'REPORT F-P07000028834
DOCUMENT # P07000028834 B

1. Entity Name

SHINING CORPORATION OF SOUTHWEST FLORIDA 08 JuL -9 PH 12: 25

SECRETARY OF STATE

Principal Place of Busingss Mailing Adcrass w TALLAHASSEE = Oy
1616-102 W CAPE CORAL PARKWAY 1616-102 W CAPE CORAL PARKWAY | ..
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 b 9-0F
i
2. Principal Place of Business - No P.0. 8ox 4 3. Maiting Address F‘
Suite, Apt. #, efc. Suite, Apl. #, elc. 03142008 ChgP CRIEQ34 (12/08)
City & Stale City & State 4, FEI Number Appled For
. &0- 3'-179‘/04 Not Applicable
Zp Country Zi Country § Cenificalo of Stalus Desired [ ,fg-"s Additional
4, Name and Address of Current Registored Agent 7. Name and Address of New Reglaterad Agent
Nama
EGOLF, GREGORY. _ S . .
"5‘0'8' I:AFAYETIE STSUITEB Street Address (P.O. Box Number is Not Acceptahla)
CAPE CORAL, FL 33814 -
City FL l Zip Code

8. The above named anlity submits this statement tor the purpose of changing its repistered oftice or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the poligitions of repistaved agent,

SIGNATURE

Sigrisiure_ tybod (= prriat] fame of iogeiend agert and 0w 4 sCORCabi, (NOTE: Ragmiteibd ADAT MONSIUnS HHOUT 0 Whin F g} DaTe

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribytion. (| Added 10 Fees
10, OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TALE P O Delete TmE Dl Change £ Aodtion
NAME BLAISDELL, MATTHEW F HAME
STREET ACDRESS | 808 LAFAYETTE ST SUITE B STREET ADTRESS
ciy-s1-2p CAPE CORAL, FL 33914 ory-53- 7P
TITLE [ pews TLE Ochnge [ Assition
N - ‘ L]
STREET ADTRESS STREET ADDRESS
CiTY- 51-2F - si-2p
TME 73 Deete Tme Ot  [J Addition
HAML NAME
STREET ADORESS : STREET ADIRESS
CIvY-51- 7P CIY-ST-19 L
TE T Onelee e Ochnge [ Additin
KAME NAME
STHEET ADDRESS STREF ADDRESS
CIY-5T- 29 CITY-ST- 2P
TME O Detste me Ochange T Addition
HAME HAME
STREET ADORESS STREEY ADORESS
CiFY-57-DP cry-S1- 2P
THLE O Dewee HRE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
om-§1- P owY-5T- P

12. ) hereby certify that thes information supplied with this filng does not quality for the exemptions contained in Chapter 119, Flords States. 1 further cenify that the information
indicated on Lhis report or supplemenial repont is true and accurate and that my signature shall have the same legal affect as it made under oathy; that | am an oificer or director
of the: corporation ar the receiver or lrusiee empowesed [0 éxecuts this 1epor as required by Chepter 607, Forida Staiutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an ahamddrss, with all cthar lxe ernpaweted. / /
. 4/o &39.5¢ 7
SIGNATURE: %@%mwmw Y14/ 8 39-5¢2 75?[

mumm:»nww wra Phone 9




