2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000006667

1. Entty Namo

SHESCO, INC,

Mar 14, 2007 08:00 AM‘
Secretary of State

Pringipal Placo of Businoss

5128 N. PALAFAX
PENSACCLA FL 32505

Mailing Addross

5128 N. PALAFAX
PENSACOLA FL 32505

O

2. Principal Place of Business - No P 0. Box #

3. Mailing Address

Suite. Apt. #, ete. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06}
City & Stalo City & Stale 4, FEI Number 63-1140911 Applied For
Nol Applicabla
“ip Country p Country 5. Cerlificalo of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglsterad Agent
-—- MName o

SHOWS, MICHAEL H

5128 N, PALAFOX
PENSACOLA FL 32505

Siroot Addross (P.O Box Number is Nol Accoplable)

City

FL | Zip Coda '

8. The above named onlity submits this slatemant for he purposoe of changing its regisiered offico or rogistered agent. or bolh, in Iha State ol Florida, | am familiar wilh, and accopl

tho obligations of rogistored agont,

SIGNATURE

Swynature, yaed or prinlud name of regisiered agant and Mie ¢ epplicabla.

(NOTE Regsterad Agan sghature raquired when réinstanng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.  Eloction Campaign Financing
Trust Fund Contnibution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e L O beleie HLE O Change [ Addition
NAML HESS, ROBERT M NAME

STREI ApDREss | 3300 N. PACE BOLLEVARD, #50 SIRICT ADDR S8

ciiy-si-2e | PENSACOLA FL 32505 CIIY-S1- 2P

ni D [Z1 Delele e I change [ Addilion
NAM£ SHOWS. MICHAEL H NAM[ e -

SIREE] ADDRESS 3300 N PACE BOULEVARD, #50 STRELT ADDRI 88 UL“_".“:EL”JL_:]'_ 5 N o
ov-sl.oe | PENSACOLA FL 32505 CIY-S1- 7P I3/ 830730036002 150,40
i 1 oette “ie . a =T T cmange ] Addilion
NAME NAML

STREET ADDRESS SIREET ADDRESS

CIY-sl-21p CITY-S1- 71

THLE [ Detee TilE [Dichange [ Addilion
NAME NAME

STREEY AN 5 SIRTTADD S8

CIY- sl 71p CIY-S1-7F

n (] pelete i [ Ghange (] Addition
NAME NAME

SIREET ADORESS STITT ADDRL$$

GIIY-$1-aip CY-S1-21

e [ Delete 1ne [Jchange [T Addilion
HAML NAMF

SIREE] AIDRLSS SIREEY ADDRLSS

CITY-ST-21p ciry-s1-7p

12. | horeby carlify that the infermation supplicd with this filing does nol qualify for tho exemplions conlained in Seclion 119, Florida Statutes. | further cortify thal lhe information
indicaled on this repert or supplemental reporl is lrue and accurale and that my signature shall have thg same logal effoct as if made under oalh; that | am an officer or direcior
7, Florida Slatutes: and that my name appoars in Block 10 or Block 11

of tho corporation of the receiver or lrustce empowered to oxoculo this raport as required by Chaplo
if changed, or on an atlachment wilh an addrass, with all other like empowared,

SIGNATURE:

Dayume Phone #




