FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000086431 e s o0 046 et 3000

1. Entity Name

DESHIELDS VENTURES, INC.

Principal Place of Business Malling Address
2367 TRADE CENTER WAY 165 NW20-5T
NAPLES, FL 33942 BOCARATOMNF3343T— 15
T e YNGR A
Ro) 5((,-0 Trade Cerder UO
Suite, Apt. #, eic. Suite, Apt. #, elc 01072008 Chg-P CR2E034 (12/08)
City & State ity & State 4. FEI Number Applied For
. l\fa.pies 65-0459198 Not Applicable
Zip * Country Country . i $8_75 Additional
?)LHOCl o 54 l Oct us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name - -
DESHIELDS—SEYBE C\él nthia N Deshiclds
BN W Z20ST Streef Addrdss (P.O. Bpx Numper is Npi Acceqtable)
BOGA RATONF—g531 860 Trode SR
s City Zip Ci
: Na_ples FL | )07

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

&GNATUREMM Cm-ﬂdm, N DGS"\ \CJdS W/Morﬁ' L - —‘[ - 08

alure, ypeg o pintec name af tegisiered agen And utle dapplicable (NOTE: Regisiared Agent signature douied when reinsfhting) § DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete e . . Srange [ Additin
NAME | SHIBLES-DARIELE NAME Dez Shlﬁlc{s) Danict E.
STREET ADDRESS | 840 SW 17TH ST STREET ADDRESS
ClFY-ST-21P BOCA RATON, FL 33486 CITY-8T-2IP
TIFLE VP [ Delete TITLE [ Changa [ Addition
NAME DESHIELDS, C. STEVEN NAME
STREET ADDRESS | 241 BAY POINTE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-S7-21P
TITLE T ] Delere TITLE [ Change [ Addition
NAME STINE, DEBCRAH D NAME
STREET ADDRESS | 2240 NW 23RD WAY : STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33431 Y- ST-219
TITLE O Delete THLE [ change  [J Addirien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-$7-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete T ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-ST-2IP

12. ! hereby cerlity that the information supplied wilth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 or trusiee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

sionarure: (e DIl |-o7- OB
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING Ol ER OR DIRECTOR Date Dayume Phore &




