2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P34184 Apr 29,2008 08:00 AV

1. Entity Name
SHIELDS CAPITAL CORPORATION Secretary of State

Princpal Place of Business Mailing Address
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglslered agent or bath, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed nama ol regisiarca agent and tlle Il applicapie [NGTE Registared Agent sighalure raguired when relinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Eunancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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12. | heraby certify that the information supplied with this filin; g does not qualify for the exemptions cantainad in Chamaf 118, Flonda Statutes. | further cerilfy that the information
indicated on this report or supplemental report 15 jfue and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or the recever or trustee ernp aréd to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
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