2005 FOR PROFIT CORPORATION

'

~= ANNUAL REPORT FILED
‘ CTED, Jul 05, 2005 08:00 AM

DOCUMENT # P93000063574
Secretary of State

1. Entity Name
THE SHAFE GROUP, INC.

Principal Place of Business Mailing Address

537 VERSAILLES DRIVE 531 VERSAILLES DRIVE
SUITE 201 SHITE 201

MAITLAND, FL 32751 MAITLAND, FL 32751

B e e o et T M

¢

O S

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re=r I

) £9-3209451 Mot Applicable
5. Certificat Desi $8.75 Additional
arlificate of Status Desired | Feo Roquired

6. Name and Address of Current Registered Agent

DO NOT WRITE
MATLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familias with, and accept
the obligations of registered agent. -

SIGNATURE — . -
Sgnalure, lyped ar printed name of reglstered agert and tite if applicable, T{NOTE. Reglstered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 9- Electlon Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS _ ]
TITLE D
HAME SHAFE, CHARLES L00oo03701 9y _
STREET ADDRESS | 167 LAKEWOQOD CIRCLE : T ORATSSIE-B000E-00G SROL D
CITY-8T- 239 MAITLAND, FL 32751
TILE D
NAME SHAFE, FRANCES M

STREET ADDRESS | 167 LAKEWQOD CIRCLE
CITY-57-2P MAITLAND, FL 32751

TITLE
NAME

g;n;{zzyn;(::tss DO NOT WR 'TE

e - IN THIS SPACE

GITY-§T-2iP

THTLE

HAME

STREET ADDRESS
CITY-ST7-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby oertify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | furthar Gertify that fhe Informdtion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiyer or Tystes ergpowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachm ith apladdiestawith all other like empowered.
%,
SIGNATURE: ¢ 3&%6 B 7-537- AR3R

D NAME OF SIGNING OFFICER DR DIRECTOR




