2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED
| DOCUMENT # P93000088895 £55; Feb 09, 2007 08:00 AM
1. Entily Name Secretary of State
SHAUN'S AMERICAN SERVICE, INC.
Principal Place of Busingss i L o Mading Addrass B -
851 S FLORIDA AVENUE o . BB1 SFLORIDA AVENUE
LAKELAND FL 33801 | LAKELAND FL 33801 .
§ = AR MAE RN
2. Principal Place of Business - No PO Box # 3. Maliing Address o
Suite, Apt. #, olc. o ) Suite, Apt #, ole. 15t MOORE CR2EQ34 (10/08)
| Ciy & slate Cily & Slale ' T 4. FEi Number Appliad For
59-3219828 -
|- Noz _ﬁpplzcgi:lg
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?i‘gfq‘ﬁm“’a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent

MName

DEMING, ROBERT S
851 S FLORIDA AVE Strect Address (7.0, Box MNumber 15 Not Acceptabie}

LAKELAND FL 33801 - - — 3

City ' ’ FL Zip Code

8. The above namad ontity submits this statement for the purpase of changing its cagistered olfice o ragistored agont, or both, In the State of Florida. 1am famiiar with, and accapt
the obligations of rogisiered agont.

SIGNATURE . - -
Sigrtatur, typad or prtad name of registeres zgent and Hlls I sppicable. INCTE Ragistered Agant signature required when einsiatingt CATE "
1 s - o ' ’
FILE NOWIl! FEE 15, $150.00 9. Eloction Campaign Financing $5.00 vay Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. [1  Added 1o Fess

Mzke Check Payable to Florida Depariment of State
16, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THieE ¢ 1 Defele Tl O change [ Addilion
HAME CEMING, ROBERTS HAML
sorerT Aooress | 851 S FLORIDA AVE STRELT ADRRESS UO0000E28E T3
cmv-st z¢ | LAKELAND FL 33801 ChY S1 7 02/ 16 /07-RD025-017 150,00
ms 7 Detete it i O Charge T Addilion
HAME WA
SIRET | ADDRESS L L o , STRLLT ADDRESS
Tl St ap T Fomwsar
I o S 3 Delete T ' T [lcChange [ Addilion
A, L R NeMP
STREET ADORESS SIRCET ADDTESS
oy 1. 210 Y-Sl 4P
HE o O Dt e [l Ghange 7 Addilion
AN HAME
S{RCET ADBRLSS STREET ADDRESS
CITy - ST-2F ey Si-&p
WRE - 7 Celele e - O Change [ At
HAME HAME
STRECT ADDRESS STAEEY ADDRESS
offy-ST 7P CI - 5121
IthE [3 Delete THE - - ' [ Change [ duiie
NARE HAME
SIRECT ADERLSS SIREL] ADDAESS
CHY S-IP CHY ST P

12. | hereby certify that the information supplicd with this filing docs net qualify for the exemptians contained in Scction 119, Florida Stalutes. | further cortiy that tho information
indicaled on this report or supplemental report is true and accuraie and that my signaiyre shall have the same legal affect as if made under cath, hat { am an officer ar diroclor
of the corporation or the recciver o7 toe empawerad lo execute this rapart as required oy Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an afachment address, with all other ke empowered.

SIGNATURE: N SHgon DEMNG  perpsw T o1fs1fi061  863-GEL-2033

TURE AND TYPED QR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR N Qavtiene Phore 4




