| FILED
2008 FOR F ROFIT CORPORATION Apr 23, 2008 8:00 am

DOCUMENT # P07000133841 ecretary of State
1. Entity Name 04-23-2008 90026 050 ***150.00
SHAKA BRAH, INC.
Principal Place of Business Mailing Address
4009 MARY LOUISE DRIVE 4009 MARY LOUISE DRIVE
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US : -
e {000 A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number,; Applied Far
O)(O I bm@% Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired a ?g'gesql?f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, ROBERT C
304 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and fte if apphcable (NO1E: Registered Agem signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete MLE O change [ Addition
NAME BOYLE, CHERI A NAME
STREET ADDRESS | 4009 MARY LOUISE DRIVE STREET ADDRESS
CITy-ST-2iF PANAMA CITY, FL 32405 CITy-SI-2IP
THTLE VPIS O Delete TiLE [ Chenge [ Addilion
NAME JACKSON, ROBERT C NAME
STREET ADDRESS | 4009 MARY LOUISE DRIVE STREET ADDRESS
CITy-57-2I7 PANAMA CITY, FL 32405 CITY-ST-2IF
TE 1 elete TITLE [ Crange [ Adilion
NAME - NAME —_
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TILE [ Delete TNLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-S1-41P
s [T Delete TILE [ Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-ZIP
TLE 3 Detete e - [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-0P CITY -ST-2IP

12. | heraby ceriify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustge empowered to execule this report as gaquired by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agddress, witrJ all other like
41408 950913 94%F

SIGNATURE: .

SIGRATSRE ARG TPED OR PRI E5 NANE OF SX0RTG OFFIG onfmsc-ron Date Daytime Frona £

v/




