- FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000080783 03-02-2007 9&){ 049 **%150.00

. Entily Name

SHADDIX MANAGEMENT CO.

Principal Place of Business Mailing Address 40“.27 b‘ )

1275 BEVILLE RD. 1275 BEVILLE RD.
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
ite, Apt. . ite. Apt. #,
sulte. At #. etc Sulte. Apt. b, eic 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
50-3275978 Not Appiicable
i t Zjj iti
Zip ouniry ® Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
SHADDIX, STEVEN L
1275 BEVILLE ROAD Streel Address {P.O. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in thé State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signawre, yped of pried nalgiq of ragisiered agent ang ltke if applicable {NQTE: Registered Agent signature reouired whien renstateng) DATE
FILE NOW!!l FEE I!.’t";.s150-00 9, Election Campaign F.inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP T Delete TILE shange (7] Addition
NAME SHADDIX, STEVEN L NAME
STREET ADDRESS | 2410 SE 29TH ST STREET ADDRESS
CITY-S7-71P OCALA, FL 34471 CITY-ST-2P
TITLE TD [ Defate TITLE T @,Cﬂanue [ Additien
nne
A WONTENAY, DIANNE N A wontensy i:i[a N
STREET ADDRESS | 398 CHINOOK CR sreeraovness | B34 % Chinoo
Cov-ST.ZP | LAKE MARY, FL 32746 CITY-S7-ZIP LakeMa tY, FL 227406
TITLE S0 - O oeiete TIE [ change [ Addition
HAME FOX, SHARLENE NAME
STREET ADDRESS | 686 FERNCLIFF DR STREET ADDRESS
CITY-§1-2IF PORT ORANGE, FL 32127 CITy-§7-21IP
TITLE . [ Detete TMLE » (O Change (B Addition
NAME NAME Sha&&i#,m[[) \f\‘- O.
STREET ADDAESS STREET ApDAESS |+ Thre e rimiesS
CITY-ST-2P oTY-ST-2P C)r“ Mmona %ec\(h [ 32174
ILE O petete WLE O change  [8g Addition
NAME NAME = hcndcb X, Made line. =
STREET ADDRESS smeeraniess | b Ho ma r\ Tevr.
CIry- 7.2 CIrY-ST-21P _DCL\I'J‘OAO\ Benc | [_‘ U 32 U%
TITLE . 71 Detete TITLE O change K Addition
NAME NAME ShaddA X, W Stan \E\/
A
STREET ADORESS STREET ADDRESS 1320 old Wo Read
CHY-ST-2IP CITY-57-21P et Oranae L
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119"F{or|da Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required 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 a:jer like empowered.
SIGNATURE: /OIMAL o] .2/27/07 2% 267552/
SIGNATURE AND TYPED OR P(»meo NAME OFBIGNING osFu:aWnsr:ron 7 Dae 7 Dayiura Prione #
| =
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