2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088895 Mar 24, 2008 08:00 A
1. Entily Name S
. ecretary of State
SHAUN'S AMERICAN SERVICE, INC. R—— l'y
Principal Place of Business Malling Address
851 S FLORIDA AVENUE 851 S FLORIDA AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
2. Prncipal Place of Busingss - No P.O. Box & 3. Mailing Addross
Suita, Apt. #, etc. Suie Apt #, ¢lc, 18t MOORE CR2EQS4 (10/07)
City & State City & State 4. FEi Number Applied For
59-3219828 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BDSE1MéN&OIqFE?8§H;VSE Street Address (P.O Box Number is Nol Acceptabla}
LAKELAND FL 33801
City FL Zip Codg

8. The above narmed entily submits this statement for the purpose of changing its registered office or regustared agent, or coth, in the State of Flonda. | am familiar with, and accept
the chiigations of reyistered agen.

SIGNATURE

Sigmetlure, s o8 et D A sogtaerad ngent and 10 e | arploacio, (LCTF Ragis'-rog AQurt .o lure “ompra wigh st b DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contrtoution. ] Added to Fees

Make pheck Payable to Florida Departmeni of Stat :

10, OFFIGERS AND D\F!FC‘TOF\’b 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

TITiE p 3 Decte TRE ] Change [ Addition
NAME DEMING, ROBERT S NAME

STREET ADDRESS |51 § FLORIDA AVE STREFT ADORESS HANONmae =24

cirv-st-2P  |LAKELAND FL 33801 ciry-§1-2r M4 A0 A0E-200RE-0t s 15000

e (] Deets TIRLE [dchange [ Addition
NAME HAME

STREFT ADDRESS STRFET ATDRFSS

GCITY-5T- 2P CITY -§7-21P

TTE O3 eere TME J charge  [] Addition
NAME H7AE

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P LY -§T.21

Tk O paete TIiLE [[] change [ Addition
HAME HAME

STREET ADDRESS STAELT ADDRESS

oIY-S1-2P GITY-51-1p

TILE 3 Deicie TITLE [ changs [T Addibon
HAKE HART '

§TREET ADURESS SIACET ADDRLSS

CITY-SI-2IP CITY-S1-2I

TLE [ Deigle E [ Change [ Addition
NAME NERKE

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY §T-2P

12. | hereby ceriify that thg informaticn supplied vath this filing does net qualify for the exemetions contained in Section 118, Flerida Statutes | furtner certity that the information
indicatad on this report or supplemental report is true and accuraie and thar my signaiure snall have the sama legal ettect as if maae undar oath; that | am an afficer or director
of the corporation or the receivepdiytrustes empoweraed to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacnhn wih an address, with all other ke empoweret!.

SIGNATURE: RSN DEmmwg ozlojlzoey  Fe3-GSL-2033

SR TURE AND T‘I'PEDPR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Caw Nag.ma Frore «




