FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P94000035861 o 04-12-2007 90044 004 ***150.00

1. Entity Name

SHIRLEY & ASSOCIATES, CHARTERED

Principal Place of Businass Mailing Address

3728 PHILIPS HWY 3728 PHILIPS HWY A
SUITE 214A SUITE 2144 40058‘)10

JACKSONWILLE, FL 32207 US JACKSONVILLE, FL 32207  US
ite, Apt. #, elc. i . .
Suite, Apt. #, eic Suite, Apt. 4, etc 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number | _|Applied For
59-3241807 Not Applicable
Zi Zi i
® Gountry Zip Ceuniry 5. Certificate of Status Desired O $8'75 I-"_«ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRLEY, PAULD
3728 PHILLIS HWY Street Addrass (P.0. Box Number is Not Acceptabie)
SUITE 214 A

JACKSONVILLE, FL 32207

City FL ‘ Zip Code

8. The ebove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbligations of registerad agent.

SIGNATURE

Shgrature, typed or printad raTe of 1ogisioreg agent and Lithe of applicable. (NQTE Rogsstarad Agent signature 1ocuirea whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TITLE [ Change [ Addition
NAME SHIRLEY, PAUL D NAME
STAEET ADDRESS | 3728 PHILIPS HWY # 214A STREET ADORESS
CiY-ST-7# JACKSONVILLE, FL 32207 CITY-ST-2IP
TIiLE Sec\(es 1 Delete e [ Change [ Addition
NAME . NAME
ok rie
STREET ADDAESS Qa‘ act Sh‘ STREET ADDRESS
ov-ste | LS CR 2O S. CY-ST-2P
e Greencore Bp, P Do T Dl change [ Addiion
NAME NAME
STREET ADDRESS 3 Z.0% 3 STREET ADOAESS
CITY-ST-7IP CITY-ST-2P
TLE [ peite TITLE [JCrange [ Addition
NAME NAME
STREET ADDRES: STREET ADDRESS | _
CTY-ST-21P GITY-S7-2IP
TiiE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-31-7iP CITY-ST-2IP
THLE [ pelete i3 [Cchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-ST-2P CIy-§1-2i1P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurale and that my signalure shail have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lruslee ermpowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith, ddress, wi)b,all other fike empowered.

SIGNATURE: _/77(/77 /., <9 .07 77.398.20(0

/! sichaTURE AND TYped-OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Deylims Phocs #




