. FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000122751 01-31-2008 90022 024 ***150.00

1. Entity Name

S.H.A.M ENTERPRISES INC

Principal Place of Business Mailing Address q“ us-
2578 DUMONT LANE 2518 DUMONT LANE - e
NORTH PORT, FL 34286 C/Q ANNE MILLER

NORTH PORT, FL 34286

e I

Suite, Apt. #, etc. Suite, #, etc.

: s&g L Fe 4/ é 3 01252008  Chg-P CR2E034 (12/06)
Ldy

2. Principa

cha’fas%w‘a (’j{/ %lsft ;,'}SSD‘ILCL \:l‘b/ ‘. Il\aml_)fr/ YJA333S :th E;is;me

Zig

3;%02‘33 __‘éi(:ounlry l./\_g \Z_l‘%qu 33 COUNW[//S 5. Certiticate of Status Desired a ?i‘;esq:::j:‘;ﬁonal

6. Name and Address of Gurrent Registersed Agent 7. Name and Addrass of New Registered Agent

MILLER, ELIZABETH A ”a"’e/)@/kr 5/}212 bo th /Q’

ﬁfg g -PHUygg{ I,ECN;, o Sire Ad/drqsé,'(??. Bo%zbjr is ?ﬁ;cr(gx}ma) ’R . /
S (11 }—f “/ LB

* Soaspla FL | **297¢2

8. The abcve named entity submits this statement for the purpasg of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agepy

/d%;j // U L 2 hot) B e ?/63 /{/g?ég

SIGNATURE y
f prietad name of .-egisterecfgem an3 wnle & eppicable (NOTE: Regisiaed Agent signature rédurea when rensiatng)
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O oelete TME .P . x‘sﬁange [ Aadition
HAME MILLER, ELIZABETH A NAME Muller, £ CCL\QO;\)\(\. as . N
STREET A0GRESS | 2518 DUMONT LANE STREET ADORESS %{j W Bee E\Q&)IYL RA ;Sucke W3
Ciry-51- 2P NORTH PORT, FL 34286 City-S7-2p O “-;DM ; :!-— 7)U‘ )} '5‘-3
i vP 0 vesie Tme A% ' Change (] Acditon
NAME HENSON, SOPHIA R NAME HH oS on SOP io...% \ . '
STREET ADDRESS | 4058 WAIKIKI DRIVE STAELT ADDAESS 91 YidoL o - S’u\ Lﬁ L‘NB
City-51- 2P SARASOTA, FL 34241 CITY- ST-2IP NS ) \ ‘5 Lla’i?j
e [ ogete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-71P
TME 0O oetete TiME Ochenge [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-§7- 1P
miE [ Ceiete TITLE Ocnange [ agdition
NAME NAME
STREET ADDRESS STREET ADURESS
eIty 5T-2p CiTY- $T-2P
TLE 0 Delete MLE O Crange ] Adottion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST7-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowared 10 executg/this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachmant an addgabs, with her like Ampowered. . — \\\‘CLR_ Y‘]
VPR G- 3g)-9382

Gavirng Prore s

SIGNATURE:




