FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000003110 03-23-2007 90010 014 ***150.00
1. Entity Name
SHADY OAKS ENTERFPRISES, INC.
Principal Place of Business Mailing Address &““ JIav-
6000 BADCOCK ST SE 1568 NORTHFIELD LN .
PALM BAY, FL 32909 LAFAYETTE, CO 80026 US o
RS oSS G ARG A
U5 W. Alder ST
Suite, Apt. #, elc. Suite, Apt, #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Slate O 4, FEi Number Appled For
Louisville (', 59-3239525 Not Applicabia
Zp Country élpo O Z /} Co&mgq 5. Certilicate of Status Desired (] ?eaegfq l‘:?:ém"m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstaered Agent
Nams
WALER, KATHY ' —— =
7650 59TH STREET E. Sirest Address (P.O. Box Numbar is Not Acceptabla)
MYAKKA CITY, FL 34251
City FL | Zip Code

8. The above named enlily submits this stalement for tha purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signeture, typed or printed name of registered agent and tille it appécatie, (NOTE: Regisiered Agant signaturs required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 3 Bogion Campaign Pinancing | $3.00 vay 6o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detele TITLE President | Jd 1 KX Change ] Addition
HAME STEIN, DAVID H NAME Stein, Pay! or
STREET ADDRESS | 1563 NORTHFIELD LN STREET A00RESS | IS W Alder ST.
cmv-s-2P | LAFAYETTE, CO 80026 crvstze | eovisville, CO gooe¥
e 3 [ Delsle TITLE 1 Change [ Addition
NAME WALKER, KATHY RAME
STREET ADDRESS | 7650 59TH STREET E STREET ADDRESS
CITY-ST-ZP MYAKKA CITY, FL 34251 CIIY-51-ZIP
TITLE O Delele TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze [ o 7 CITY-57-2IP
TILE O Delele TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-SI1-2IP
1ILE O Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ oelets YILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-219 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 118, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true anghaccyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustga emp te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment wiitThn gddrq
O3/ -OF
7 Date

SIGNATURE:

[
e
s}uﬁ;'rum'fu WPWWDHME OF BIGNING OFFICER OR DIRECTOR Daytime Phana &

ra o

[



