FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000130508 04-24-2008 90115 043 ***150.00
1. Entity Name
SHOB CORPORATION
Principal Place of Business Mailing Address 4 0 0 8 “ 15 7
724 NW 30TH AVE. 724 NW 30TH AVE. .
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 :
R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 ChgP CRIEG34 (12:"06)
City & State City & State 4, FEI Number . Applied For
80"‘ O\ 3 ci | - q 7 Not Applicabie
Zip Gounlry 2 Country 5. Cenificate of Staius Desired | g{i ;?q S?;!ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

O'BRIEN, MATHEW
724 NW 30TH AVE. Street Addrass {F.0. Box Number is Not Acceptable)

GAINESVILLE, FL 3260¢9

City FL I Zip Codde

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of W&.gem
) ———
; " @.‘JS_M/(/'—-) E?( = = g
SHGNATURE %\ ZZ =0
OATE

Sigratrc, t;’bad :nbri.“lf:c ard of “BSIesd agem ano Lie d apolicabie, (NCTT Regstasd Agent § Gnalyre enuived wHer renslatog)
FILE NOWN! FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 11-'2003 Fee will be $550.00 Trust Fund Contribwstion, Od Added to Fres
10. 3 OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO UFFICERS AND DIRECTQRS IN 1
THILE CEO 3 pelete TILE O change [ Addition
NAME O'BRIEN, MATHEW J HAME
STREET ADDRESS ¢ 724 NW 30TH AVE. STREET ADDRESS
EITY-ST-2 GAINESVILLE, FL 32609 GTY- ST 2
TimE P [ neiete WILE [ change [ Addition
HAME SHAPIRO, JERNE NAME
STREET ADDRESS | 724 NW 30TH AVE. STREET ADBRESS
EiTY-51-2IF GAINESVILLE, FL 32609 GIEY-5T- 19
TILE L1 Detere TiTE [3 Cange {73 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P LT -ST 2R
e O retete niLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P IEY-S1-21P
TIRE 3 Dateie TITE [JChange [ Addiion
NAME NEME
STREET ADBRESS STREET ANDRESS
oY -ST- 7P . BTY-S1-2IP
TILE 1 peiee TLE [ crange 3 Addition
NAME HAME
STREET ADORESS N STREET ADDRESS
CTY - $T- 20 LITY-ST-2IP

12. | herehy certify that the information supplisd with this filing doss not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on %is report or supplemental report is true and accurate and that my signatre shall have the same legal eflect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other lika empowerad.

SIGNATURE: %/ﬁﬁbﬂ ﬁﬁlf‘; Z/‘ZZW ES2 044366

S!EN.A{LIRE ANL TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Tme Daytrne Phors &




