2006 FOR PROFIT CORPORATION

FILED
Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P32917

1. Entity Name
SHAWNEE FINANCE CORP.

Principal Place of Business

C/0 NRAI SERVICE, INC.
526 E PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address

/0 NRAI SERVICE, INC.
526 £ PARK AVENUE

TALLAHASSEE, FL 32307

2. Principal Place of Business

3. Mailing Address

Suite, At #, elc.

Suite, Apt. #, elc.

Secretary of State

01-19-2006 90070 009 ***150.00

ARV

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
51-0323837 Not Applicable
Zi Count Zi Countl .
® ountey ® oumiry 8, Cerlificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Numger is Not Acceptatle)

City

FL | Zip Code

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

the abligations of ragistered agent.

SIGNATURE

Sigralure. typad o prmted name of (egislered agent and

Lbe if applicable. {NOTE Regestered Agenl egralure raquyea whan ranstabing)

DATE

FILE NOWII! FEE IS 5150.00
Aftor May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Funa Contribution.

55.00 May Be
Added lo Fees

10. CFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O pelere BILE [ Change [ Addition
NAME HINES, EDWARD F JR. NAME

STREET ADDRESS | 63 SALEM STREET STREET ADCRESS

Y- ST-2P ANDOVER, MA 01810 CITY-§1- 2P

TITLE AT J Delete TILE [J Change ] Addition
NAME SHIPLEY, ZACHARY K . NAME

STREET ADDRESS | 1601 FORUM PLACE STHEET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 QITY- 57-2IF

THLE AS T Delete TIILE RChange O Addition
NAME CORLEY, NOLLY E NAME .

STRLET ADDRESS | 20 BELLAIRE ROAD swersooness | b Janarca Sk

€Y. 81-ZP WEST ROXBURY, MA 02131 CiTY-5T- 2P Bosron MA a0

TILE 73 petete L [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CIIY-ST-7P

TE [ Delete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CiTy-§1-79

TME £ Detete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-§1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address. with all cther like empowerad.

SIGNATURE: (\BQLL,,1 Q.r\z:] AT Q;f:igvﬂ Usjob 981-294 -1 D
BIGNATURE Al TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTDR Daie Daylime Phpne #

1)



