2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # P92000011191 Secretary of State

1. Enlity Name

SHANNON T. PITNER AND COMPANY

Principal Place of Business Mailing Address
410 N. MIRAMAR AVE. 410 N. MIRAMAR AVE.
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903 US

A 0O

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
59-3161033 Not Applicable
O $8.75 Addiional

Foe Required

5. Centiticate of Status Desired

8. Name and Address of Current Registered Agent

PITNER, SHANNON DO NOT WRITE

1400 S. RIVERSIDE DRIVE

INDIALANTIC, FL 32903 IN THIS SPACE

8. The above named enbty submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalura. typed or prnled nama of (egistersd agent ana (M « applcabie. (NOTE: Reqsiored Agent Bignaturs requirad when renslang) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS |
TIHE P
NAME PITNER, SHANNON T
STREET ADDRESS | 1400 S. RIVERSIDE DRIVE UoonnOPesaTa
ST | WDIWANTIC R 0116703 80035-015 150,00
TLE T
NAME PITNER, SHANNON T I
STREET ADDRESS | 1400 S, RIVERSIDE DRIVE
CITY-§T- 2P INDIALANTIC, FL
TITCE S
NAME PITNER, SHANNON

SIREET ADORESS | 1400 S. RIVERSIDE DRIVE ’
mrﬂv-s:zlp INDIALANTIC, FL DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
LITY -5T- 2P

TLE

NAME
STREET ADDAESS . :

CITY-5T- 2P I

12, | heraby certify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is trua an[?accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or ihe recaivar of trustes empowered to executs this report as required by Chaptar 607, Fionda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant w ad s, with all other like ared

N

[-F-nF 221- T4

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE




