‘ FILED
2008 FOREROEITAMAMTN 1oy 01, 2008 8:00 am

DOCUMENT # P07000063042 Secretary of State
1. Entity Name -01-2008 90001 007 ***150.00
SHEAR A PEEL, INC. 070
Principal Place of Business Mailing Address
585 MARKET ST 585 MARKET ST ' .
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095 .
s IREARAR AR ACS R A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 06042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!{ Nymber Applied For
70 - 03 305 % 3 Not Applicable
e Couniry &P Country 5. Certificate of Staws Desired [ fggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEEL, TERESAD
585 MARKET ST Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL. 32095
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. | am familiar with, and accept

the obligations of regz‘ tered agent.
SiGNATURI‘z \ 3 i 1..%{

Signaturé, typed o printed name Hragis{sled agent and bie il applicable (NOTE: Registerod Agent signature reauired whien reinsiafing) BATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contrioution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detete TinE O change [ Addition
NAME PEEL, TERESA D NAME
STREET ADDRESS | 585 MARKET ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32095 CITY-ST-2P
e [ Detete TmE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-S7-21P
NLE [ belete TILE {J change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-8T7-2P CITY-5T-2IP
TITLE O belete TITLE [ chznge  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IIME 0 petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2P
THLE [ Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- §1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal stect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with gh address, with all other like wered. c?glf
SIGNATURE: %l ) QM )((p/ 30/0% \c £0% 1536

SIGNATURE AND TYPED OR PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR Date { Caytima Phone #




