FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT °
DOCUMENT # P94000068439 Secretary of State
02-02-2006 90043 003 ***150.00

1. Entity Name
SHELTERED HARBCR CCRFPORATION

Principal Ptace of Business Mailing Address B
1407 1/2 JUNE AVE 1407 1/2 JUNE AVENUE B PUUIULLG
STEB PANAMA CITY, FL 32401-2037 US

PANAMACITY, FL 32444 US

e s A L O

Suite, Apt. #. efc. Suita; Apt. #, etc. 01052008 Chg-P CR2ZE034 (11/05)
City & State City & State d. FEl Number Applied For
§9-3270377 Not Applicable
Zp Country g Counity 5. Cedificaie ol Siatus Desired [ fi';fq Adatona!
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BRIGMAN, M. P.
| 1407 372 JUN.E AVE, STE B Straet Addrass (P.O. Box Numbsr is Not Accaplabls)
PANAMA GITY, FL 32402
City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
thg Sb¥gations of régistérad agerit.

SIGNATURE
Signature, typed or printed name of egistened apent and titke # apphcable. (NCTE: Beg Agent sig metjuired when ret ) DATE
9. Election Campaign Finaricing $5.00 May Be
Fl NOWI! FEE IS $130.00 ay
After ulf, 4, 2008 Foe wi?l be $550.00 Trust Fund Contributicn. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP I Detete TMmE I Change ] Addition
NAME SCARFA, . R. RAME
STREETADDRESS ; 1407 1/2 JUNE AVE, STEB STREET ADDRESS
CITY-51-2P PANAMA CITY, FL CIRY-S1-2IP
TALE Vs T pelate THLE Y ehange [ Adeion
HAME BRIGMAN, M. P, FAME
STREET ADDAESS | 1407 1/2 JUNE AVE, STEB STREET ADGRESS
CITY-55-2P PANAMA CITY, FL Ciy-st-2p
THLE Dv O petate TME [Johange [ Addition
NAME HODGES; L. J: NAME
SIREET ADDRESS | 1407 142 JUNE AVE, STE B STREET ADDRESS
CiTY-51-29 PANAMA CITY, FL GITY-ST-7P
TITEE oT ] pelets TME [ cChange ] Adaition _
NAME HADLEY. R F NAME
STREET ADDAESS | 1407 1/2 JUNE AVE, STE B STREET ADDAESS
CITY-ST-ZF EANAMA CITY, FL CiTY-57-2P
TME 1 Delete TMLE {1 Crange  [J Addition
MAME NAME
SIREET ADDRESS STREET ADDIRESS
CImy-51-2P CIFY-§1-B3P
TME {3 patete TME CJonange (7 Adition
NAME RAME
STREET ADCRESS SIREET ADORESS
| CITY-ST-2p CIFY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same lagal sffect as if made under oath; that t am an officer or direcior
of tha corporation of the receivar of trustos empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10-or Block 114
changed, or onan e%r;m with anmddrass. with alt other like empowered.

SIGNATURE: = /0 0 A

mmmu" Datw Daytime Phore #




