2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 08:00 A

DOCUMENT # P92000011191

1. Enlity Name

SHANNON T. PITNER AND COMPANY

Mailing Address

410 N. MIRAMAR AVE.
INDIALANTIC, FL 32903

Principal Place of Business

410 N. MIRAMAR AVE.

INDIALANTIC, FL 32903 us

us

R

Secretary of State

02192007 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH'S SPACE 4, FEI Number Applied For
5£9-3161033 Not Applicable
5. Certificate of Siatus Desired [ ?:;fquﬁsd‘“""”'

8. Name and Addiess of Current Registered Agent

i+ et

PITNER, SHANNON
1400 §. RIVERSIDE DRIVE
INDIALANTIC, FL 32803

IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
e obligations of registered agent.

SIGNATURE - -
.- . Signaturs, Typed or printad neme of registered agent and tiie If appicable. (NQTE: Regisiarad AQant sgnatre requiced whan rémstaing) DATE
PRI IR - N . . :
" FILE NOWII!' EEE IS $150.00- - 9. Elaction Campaign Financing . 55.00_MayBa e . - RS
Aftor May 1, 2007 Foo will be $550.00 |  TrustFundContribution. ~ LI "‘AddedtoFees * | S
0. OFFICERS AND DIRECTORS ]
TMLE P
NAME PITNER, SHANNON T
STAEET ADDRESS | 1400 S, RIVERSIDfé DRIVE
CITY- 51-2iF INDIALANTIC, FL
TITNAMLEE ;WNER SHANNON T 03 HP\D?IQBE\% LT '
. 305 P800 161 IR
STREETADDRESS | 1400 S. RIVERSIDE DRIVE ; HtE Hil 1’”"D'UG
CiTY-51-2IP INDIALANTIC, FL
TTRE )
NAME PITNER, SHANNON
STREET ADDRESS | 1400 S. RIVERSIDE DRIVE
CITY-8T-2IP |ND[A|_ANT|C_ FL Do NOT WR'TE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS
CITY-Si-2IP
TMLE .
NAME U
STREET ANDRESS -
CITY-5¥-2P v T - e e e - e e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
. ‘indicated or this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver of tristee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an aeldress, with all other like em: red, :

o -

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 17—07-




