2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000046590 - Jan 22, 2007 08:00 AM
1. Enuly Namo
r f |
LAW CFFICE OF THOMAS A. SHAFFER, P.A, Sec etary 0 State
Principal Place of Business Mailing Addross
9501 US 18 9501 US 19
208 208
PORT RICHEY FL 34568 PORT RICHEY FL 34668
2. Principal Placo of Business - No P.O Box # 3. Mailng Addross
Suile, Apl. #, olc Suilo. Apl #. cle. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEI Number _ ]ADDMOG For
59-3324491 [Nol Applicable |
Zip Couniry Zp Country 5. Cerlilicale of Slatus Desired O ?g'-ﬂ’esqlﬁ:j:(;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name
SHAFFER, THOMAS A
183 114TH TERRACE N.E. Slrocl Addross (P.Q. Box Number is Nol Acceptable) |

ST PETERSBURG FL 34622

r_ \ City FL |Zip Code

8. Tho abo bmits this stqtement for the purpose of changing ils registered olfico or regislored agent. or both, in the State of Florida. | am familiar wilh, and accaopt

| ~14-07T

£
Swgmalure r iled 'HWHQLWHI T {NOTE- Rogpsiettae Agant sgnaturo raguarad when o sionngy T DATE |

™~
FILE NOW!!! FEE IS $150.00 > 8, Eleclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribulion [ Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TC OFFICERS AND [MRECTORS IN 11

1 PSTD [C] Geiela i (Tchange [ Addition

A SHAFFER, THOMAS A N UOO0N0Sg 7456

sui1Anopss | 183 114TH TERRACE, N.E. SIBEITADPRY 55 0 ,agUD‘JQUﬂa?q‘?.b T

CY- 81 A ST.PETE FL 337186 CIY-51- A1 11724 B?"&DDS’b'UC‘q' 150,00

Nl 71 Deleie 118 CJchange (] Aduilion

NAM NAML,

SIRI § ABDIG S5 SIIEET ADDI 8%

clry- sr-71p CIY-81- 28

e O pelete nr [ Change [ Aduilion

NAML NAMI \
SIRTET AUDRIESS X SIRITT ADDR 88 )

CIy-$1- AP CITY-S1-2p

i3 O palele NHE O change [ Addinon

NAML NAMI

STRLLT ADDIY S8 SINELTADDIY 65

Y- S1 AP Y- ST-71p

Tt 2 belel e O coange  [J Addinon

NARL NAMI

STREE | ADIYY S5 SN T ADDRESS

-k GIIY-SI-7IP

nm O paiere MLk O change [ Addinon ‘
NAME NAMI |
STRIET ADDRESS ST ADDH 83

CITY - $1-41P N \ CHY-SI- P

12. | horeby corti
indicated on 1hts s
of tho corporalion|
il changed, or on g

SIGNAT

Q1 supplied wilky this filing does not qualify for tha exemptions contained in Seclion 119, Florida Slalutes, | further cerlify that the information
p nial roport 1s Xuo and accurale and that my signalure shall have the same logal effect as il made under oalh; that | am an officor or diraclor
ewvcr OMrysteo cmpowgred Lo oxocule this report as required by Chapter 807, Flonda Statutes. and thal my name appoars in Block 10 or Block 11

t with arsagdress, wity all olher like empowered.
[— | 8-OF

FFICER CR DIRECTOR Dae Daytme Phone #




