*~* 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 08:00 A?
DOCUMENT # P94000035861 Secretary of State

1. Entity Name

SHIRLEY & ASSOCIATES, CHARTERED

T

Principal Place of Business Mailing Addrass

3728 PHILIPS HWY 3728 PHILIPS HWY

SUITE 214A SUITE 214A

JACKSONVILLE, fL 32207 US JACKSONVILLE, FL 32207 US
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A
“| 01242008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3241807 Not Applicable

O $3.75 Additional
Fee Required
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5. Certfficate of Status Desired

6 Name and Address of Currant Reglstared Agenl

Zn i
!!1»43. [

“N"or W_RITE

IN THIS SPACE |

‘ Ja 5"
8. The above named entity submils this siatement for the purpose of changing its registered effice or registered aglnt or both, in the State of Florida. | am famnhar with, and accepl
the obiigations ol registered agent

SHIRLEY, PAUL D

3728 PHILLIS HWY

SUITE 214 A
JACKSONVILLE, FL 32207

f . i
oy LI X

SIGNATURE

Signatuie, yped or prnled nama of regisierad agant and Wie 1 apnlhcable {NOTE, Regigiered Agent signatyra requiied whan rainsiating} DATE

. & . - . B . . N 0 R

FILE NOWIIt FEE IS $150.00 ~ - | o Elestion CampagnFinancing . $5.00 May Be . S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees - -
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T R ST
"
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10. OFFICERS AND DIRECTORS ] B
TiTLE D IR T
NAME SHIRLEY, PAULD

STREET ADDRESS | 3728 PHILIPS HWY # 214A

CIy-87-2IP JACKSONVILLE, FL 32207

TITLE ST

NAME SHIRLEY, CANDACE

STREET ADDRESS | 5255 CR 209 &

CiIy-SI-Zip GREEN COVE SPRINGS, FL 32043

TTLE

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-81-7P

TIMLE

NAME

STREET ADDAESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
CITy-§1-21

. ! 4 .‘z 35‘6

12, | nereby certily that the infermation supplied with this fllwné; does not quahfy for the exemptlor\s contained in Chapler 119, Florida Statutes: | tunher certdy that the nnformauon
indicated on this report or supplemental report is true and accurate and that my sugnature shall have the same legal effect as if made under oath: that | am an off.icer or director
of the corporation or the receiver or. Irustes empowered tg e repart as requirad 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 powered.

SIGNATURE: Wit — q%{((@@’ K¥.39%.2000

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Dayhima Phone #




