2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 26, 2006 08:00 AM

DOCUMENT # P94000039114 p >
1. Gy Narse Secretary of State
SHEVANS SALES, INC.
Principal Place ot Business Mailing Address
526 NW 3 AVE 526 NW 8 AVE
T T lm]mm”lmlmi Ilm "m n]]] llm m mmm, [m] lmml”m
2. Ponopat Place of Business 2. Mamng Addiess ’

Sutte, Apt. 1, efc. Suite, Apt. #, BiC. 15t MOOHRE CR2E034 (10/08)

Ciy & Stata Cay & Stat 4. FE} Numba Applied Fr

Y R " 581857633 ot App.
Zip Courvlry 2p Country 5. Cemficata of Status Desioad ] ?;Be g?q L.:fe:gnunai
6. Name and Addreas of Currant Registered Agent B 7 Narte and Address of New Repisterad Agent

Mame

E%Lg%MQBE’VSEHANNON 0 } Stremt Addsess (7.0 Box Number 1s Nol Accapiabie)

CRYSTAL RIVER FL 34428

City FETZTP—EGT

8. The above named entity submits this statement for the purpose af changing its regfsierecﬁ office or registered agent, ar both, in the Siate of Florida, { am familiar with, and &ca.
1he obligations of regstered agsmt.

SIGNATURE L= - .
Signature. lyped or primed ramg of registened aaent and Wit ¥ appicatio INDIE Rofrisiarad Agem suynatuns fequirdd when remstaling} DATE

T e e T

A ﬂefg'agﬁog)g; ng &itsﬂt:‘;gﬂd 6 8. Election Campaign Financing  $5.00 May:
; 95000, . .. . Trust £ A cae
Mﬁke Check Payable to Fioﬂda Department of State i rust Fund Conlriburon. - 3 Added 1o Fec:

10. OFFICERS AND DIRECTORS F\. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
Tme PS 3 pegete UHE [ Change EA
AME HOLCOMBE, SHANNCN O MARE UDQUG{] .ﬁb 3 38
STREET AUDALSS 1 526 NW 2 AVE ] STREET ADGRESS Uq ’UB f’UE GDDBB Bi i Igﬂ Qﬂ
Cily-87- 57 EHYSTAL AVER FL 344728 ” CIFY-S7-21P il T
| me VT 3 pelele TIRE ] Channe Df‘u‘!d“’
HAME HOLCOMBE, W.0. EVANS HAKTE
STRICY ACDRESS {526 NW § AVE ) STHELT ADDRESS
CiTY-ST-2F CAYSTAL RIVER FL. 34428 - Civy-s1- 20
TME O veiete T [3 Clopge A
NAME NANE
STREET ARORESS SIHLET ADDALSS
CITY-5T- 2 CAFY-SI- 41
YiLE {1 Deee LE 1 Change D o
HAME HNAME '
STREET ADGRESS STREET ADDRESS
City-§7- 20 CUTY-ST- 2
TLE 7 peiets e {33 Ctiange D Al
NAME HAME
SIREET ARGRESS STRLET ADDRESS
OrY-57-2i CITY- §§- B¢
g 7 Delote e 1 Change At
NAME HAME
STAELT ADDRESS STALET ADDRESS
CITY-57-2F ClrY-§T- 2P

12 L hereby certfy shal the information sm[phed with this lling does not gualily for the exemplions comamed in Sectian 119, Flarida Statutes. § funtber certfy thal the infarmation
ingteatad on this report o supplemental report is true and accurate and that my signature shall have the same legat eftect as it mads under oath; that | am an offcer or directo
of the carparaton of the receiver of trustee emy ule this repart as required by Chapter 607, Florida S1atules, and that rmy name appears i Block 10 or Biock 1
it changed, or o an attachment an addr fike ampowered.

SIGNATURE:

red tc 8




