_29_07 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— May 01, 2007 08:00 AM

D g.&?myENT #P94000039114 Secretary of State
SHEVANS SALES, INC. ‘
Principal Place of Business Mailng Address
526 NW 9 AVE 526 NW 9 AVE
CRYSTAL RSVER, FL 34428 CRYSTAL RIVER, FL 34428 :
01162007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T N AoPIeT P
58-1857633 Not Applicable
5. Certificate of Status Desired d g‘g'giﬁs:;ﬁmﬂl

6. Name and Addreasa of Curreni Registered Agent

B WO AVE OO DO NOT WRITE
CRYSTAL RIVER, FL 34428 lN THIS SPACE .

8. The above named enhity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or prnted nome of regssterad agent And it 1f Apalcabio (NOTE: Ragrstered Agent mgratse requaed when rensang DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe jjl}ljl'f:ilzﬂ?g?f:ffg ~ 1
After May 1, 2007 Fee will be $350.00 Trust Fung Contripution. 0 Added to Fees 0572207-A0021-004 150,00
10, OFFICERS AND DIRECTORS T ‘
TINLE PS
NAME HOLCOMBE. SHANNON O .

STREETADDRESS | 526 NW 8 AVE
Cy-S1-71P CRYSTAL RIVER. FL 34428

TITLE vT

NAME HOLCOMBE, W.O. EVANS
STREETADDRESS | 526 NW 9 AVE

GITY-ST-7IP CRYSTAL RIVER, FL 34428

TILE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

RAME
STREET ADDAESS
CITY-ET-2P

TTLE
NAME
STREET ADDRESS
Cmy-St-2IP !

12. | hereby certily that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Slatutes. $ further certify that the information
indicaled on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, withyall other [P empowered.

SIGNATURE:




