FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 g

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Katherine Harris R r 13 “ ED
ANNUAL REPORT Secretary of Stale .fiI&‘? !FS]A
DIVISION OF CORPORATIONS “ nLE PURATIOHS

1999 & oNs
DOCUMENT # P95000047369 | 99FEB -5 AM g: 34

4, Corporation Name

SHENANDOAH GROUP, INC.

Principal Place of Business Malling Address
2112 N 15TH ST 2112 N 15TH §T
SUME 101 SUITE 101
TAMPA FL 30605 TAMPA FL 33606 __DO NOT WRITE 1N THIS SPACE o
3 Date lncorpora!ed or Qualifad
- . 06/15/t985 |
2. Principal Place of Business | 2a. Mailing Address : 4. FEI Number Apphed For
21] . [26] ... .| 593362743 _ Nol Applicable
Sulte, Apt. #, sl | Suile. Apt #, etc $B.75 Additiona

ertifcate of Status Desired
5. Cenifcate o s Dot Fee Requlred

7]

Gity & 5iaie - i & S T ‘. Elechol‘l Campa\gn Flnﬂ"C'"Q [} ss 00 May Be

_.l
j 2?} R ) TyustFund Contnbution ._Added to Fees
_....!

a This corporation dwes the currenl year Inlanglble
25 ] EL ) o EO] ) - Personal Property Tax. [lves AlNo |

Country - Zip Cour-nr)_!

9. Namo and Address of Current Registered Agent

i 13 Name and Address of New Registered Agenl 77 ]

ey e P T gl G
112 15 ’ee ress Q Un b3 ol O e

SUTE 101 u A WG
TAMPA FL 33605 o Sude fo/

84| cuy __ﬁ? At - | _ F!"--]TTic?‘d .{‘ ’

14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlcm ubmits this statement jor the purpose of changing its registered
office or regisiered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered

agent. | am fa with, and acgppt the obligations of, Seclion 607.0505, Fiorida Stalutes f
SIGNATURE /A 7 /{o_&ﬂ-r v /7 Matlor, Ta. /_:‘2 ¢7
Signatyls, typad o« printad nama i refusterad agent and tite 1If appiicabic o (MOTE Ragpslered Agenl s.gna!ure reqmred when mmstalmgl CATE

2. OFFICERS AND DIRECTORS X35 T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
mE VD [) DELETE 1ATITLE [Change [ 1Addton | T
NAME MCMULLEN, THOMAS J JR. 1.2 NAME 3
seersnoress] 2112 N. 15TH ST., SUTE 101 1.3 STREET ALDRESS &
CITY- §T-21P TMA Fl. 33605 . - e MrtcyesT IR - E
TME VPD [l DELETE 2(TITLE &
NAME SPARR, MICHAEL D 22 NAME ;

sreetaooress| 2112 N. 15TH ST., SUITE 101 23 STREET ADDRESS '-".-ﬁ

CITY-ST-2¢ TAMPA FL 2 4CNY-ST.2 -

TME B EJBE’LET_E"‘WT wnne Tt ckmed By T TR (fr{é'ngT W.—n&{
NAME 32NAME ' 4

STREET ADDRESS 33 STREET ADDRESS 4{0 Chntter gtn foono

omy.sT-2p e Raeomste rffe CA/VAWM/ £ g |
TME 1 DELETE [RR1IIN [IGrange 7] Addilon
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-51-2I - . e JadOmyestze . e e ]
TME ) DELETE 51THTLE [)Change [ Addton
NAME 52 NAME

STREET ADDRESS 59 STREET ADORESS

OTY-§T.29 54 GITY-ST-2iP

TME T CJoetete . fsiime [T T T ClChange  []Addition
NAME §7 NAME

STREET ADDRESS 6 3STREE T ADDRE $3

CITY-ST- 2 64 CITY-57. ZIP

44. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){0 Florida Statutes | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changedgmgm an attachment with an address, with all otner like empowered

SIGNATURE: O 2 WeMillly, 0. Thomss 5. Metetlon, 55 Vo fiide? 12577 (38)217-202

IGNATURE AND TYRPED OR PRINTE GNiNG OFFICER OR DIRECTOR Daytie Proe



