2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 ANV

DOCUMENT # P94000046392

1. Entity Name

WILLIAM D. SHIVELY, INC.

Principal Place of Business Mailing Address
3213 ALCOTT AVE, 3213 ALCOTT AVE.
PLANT CITY, FL 33526 US PLANT CITY, FL 33526 US

VAR ATt

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

65-0600827 Not Applicable

) o 5. Certficate of Status Desired O ?g'gguﬁ:’:;m"ﬂ'

6§, Mame and Addrass of Current Ragistered Agent

SHIVELY, WILLIAM D DO NOT WRITE

3213 ALCOTT AVE.

PLANT CITY, FL 33526 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Flenda. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature. lypsd or printed name of regislerest agenl and Iie il apphcable INDTE. Ragsicied AGent signalurs requied whin rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 55_00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribation. Added to Fees _ .
' 100000335052
10. CFFICERS AND DIRECTCAS ] . : o/ 23/ 08-80058-01e 150, 00,
TIILE PSTD . . e
NAME SHIVELY, WILLAIM D

SIALET ADDRESS | 3213 ALCOTT AVE.
CUIY-5T-2IP PLANT CITY, FL. 33526

ilTLE

NAME

SIREET AQDRESS
CITy-sr-2ip

TILE - . - - A B
NAME

iy DO NOT WRITE

NAME
STRLET ADDRESS
CITY-ST-21P

’_- IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREEY ADDRESS
CITy-51-2IP

12. | heraby certify 1hat the information supplied with this tiling does not guaify for the exempticns contained in Thaptar 119, Flenda Statutes. | further cartfy that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have 1he sama legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowsered 10 executeT) rapori,as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 f
changed, or on an anachmant wth an gddress, with.ajl other like/agipowerad
SIGNATURE: % /M{ﬁ ’ %—Z?——&E £o3 £ 5705
SIGNATURE AND TYPED OR PRINTED NAME bF $IGNING OFFICER OR DIRECTOR v Calx Daytma Prona ¥

Secretary of State



