2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 28,2008 8:00 am

DOCUMENT # P07000094825 Secretary of State
1. Eatly Name 05-28-2008 90012 003 ***158.75
SHADOWLAWN ENTERPRISE INC
Preipal Plac: of Busingss Idailing Adtdress . .
52 NW 47TH TERRACE 52 NW 47TH TERRACE . W . ’
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place ¢f Businass - Mo P G. Box # 3. Malng Addrasy
A7 NW) Y)kec, S2 NW G ter
Suite, Apl #, etc. Swle, Apt #, eio. 15t MOORE CR2E034 (10/07)
r‘ny & Btat Ciry & Siatle * ' 4. FE! Number Applied For
mlqm‘ | F\ f ‘ m‘qm\{ F\ . 1G —0—7 /;., A 67 é Nol Applicable
%’S \ L_I '. . iﬂ yS é’g \ L—_’ Ung 5. Cerbficate of Status Desyed 34— ?eae ggig:j:?onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T rame
NELSON, BOBBY " Babbg MNelsovy ,
52 NW 4,7TH TERRACE Sreet Address {P.O Fox Number is Not Acceptable)

MIAMI FL 33127

ST NW L\ tee

YN, FL %51

8. The above named »=mh,' Jb s s statement for the purpose of changing s registared office or registered agent, or soth, in the Siae of Flenda. | am familiar with, and accapt

the abiigalions of Le
Nl 4 ”La\, { og

Signnliute, tyed I rraied |-31'v@u srend aoerd aord de o aprpioace, ROTE Pegisuaes AZorl wursless wrme™ serd il g DATEY

SIGMATURE

FILE NOW{!! FEE 1S $150.00 L . ; .
9. Election Campaign Financin
After May t, 2008 Fee Will Be 5550.00 T:i;:gu:d?:zjtﬁ.;:niT:,nc"E] fdsd}e(c}i?oh;z&;f )
Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE CEQ [ Duete TITLE Cichargz [ sadition
HAKE NELSON, BOBBY NAME

STREET ADDRESS |52 NW 47TH TERRACE TRELT ADTRESS

Ciry 51-217 MIAM! FL 33127 CITY-§T- 217

it O Daiete TLE O Change [ Addition
HAME HAHE

STREFT ADDRESS STREET ADGRESS

SIY-57-2¢ CITY-ST- 2P

3 T Davete TIILE [ Carge ] Addilion
’I.‘:M; e FARAE _— . e . _ e —

STREET ADGRES STHEET ADARESS

GITY-ST-2IP CITY-5T- 2P

e [ Dusete MLk . O Change [ Addition
HAME HAME

STREET ADDRESS STHELT ADDHRESS

SITY-ST-21P ' Clly-51- 21

IE = Deiete TiILE O Changs ] Addition
AT HARE

STREET ADURESS STREET ADOHESS

OITY-51-4IP SHY-51-711

TITiE 3 Desgte LE O crange [ Addibon
NAME NAHE

SIREET AUDRESS SIREET ADDRESS

Sipy ST-28 City 51 2IF

12. | hareby certify that the inlormation suophed wilh his filing does not qually for the exernptons containad in Section 119, Flerida Staiutes | further certify that the mfonmation
indicatad on this regort or supplermental repart is e and accurale and that my signature shall t the same legal eftect as if made under oath: that ) am an officer or directos
of the corporanan or ¥e receiver of trugtee ampowered 1o execuls ths report ax required by Chapier 807, Flarida Swatutes: and that iy name appears in Block 10 or Black 11

it changed, or or an attacpment with an address, wiih &l oiher like empowered. l '

SIGNATURE: .
SIGNATURE AND wpsn@nm&n NAME OF SIGNING OFFICER OR DIRECTOR Lisa Mawsmw Frioee =




