'~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000047369

1. Entity Name
SHENANDOAH GROUP, INC,

Principal Place of Business ] Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
# 115 -# 115

COCOA BEACH, FL 32031 COCOA BEACH, FL 32931

FILED
Apr 30, 2005 08:00 AM
Secretary of State

T

5. Name and Address of Current Registered Agent

KINCAID, JAMES -
5505 N. ATLANTIC AVE
#115

COCOA BEACH, FL 32955
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8. The ebove named entity submits this statarment for the purpose of changing its registered office or registered agent, ol

the cbligations of reglsiered agent.
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04282005 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
59-3362743 net Applicable

5. Ceriificate of Staius Desired 0 $8.75 aaditionay
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FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe 04,30/ 05-80030-018 158,75
After May 1, 2005 Fee will be-SSSO.DD Trust Fund Contribution, Added to Fees
10, . . OFFICERS AND DIRECTORS .l j e
TITLE VPD
NAME MCMULLEN, THOMAS J JR.
STREET ADORESS | 2109 E PALM AVE, STE-206 - )
om.SZP | TAMPA, FL 33605 B s R R o
TILE PD .
NAME MCPHILLIPS, MICHAEL J -
STREETADDRESS | B505 N ATLANTIC AVE, STE-115
CITy-81-2tP COCOABEACH, FL 32831 L= - -
TME VPD
NAME KINCAID, JAMES -
STREETADDRESS | 5505 N, ATLANTIC AVE,, #115
m-512p | GOCOA BEAGH, FL 32631 i - DO NOT WRITE
TILE VPD :
NAME MCPHILLIPS, JACQUELINE o IN TH|S SPACE
STREETADDRESS | 5505 N. ATLANTIC AVE., #115 _ o ‘
GITY-51-2iP COCOA BEACH, FL. 32931 . _ - e
TME
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CITY-$T- 2 _ - s s
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NAME
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12. | hareby certify that the Information supplied with this fil‘mg does ngt qualiy for the exemption stated in Section 119 ?}13)0). Florida Statutes. ) further certily that the mformation
indicatad on this repart or supplemental report is true and aceurate and that my sighature shall have the sarne legal effect as if made under oath; that ! am an officer or director

of the corporation or the recelver ar trustes empowered to exacute this report as required by Chapter BO7, Florida Statuies; and that my name appears in Block 10 or Bleck #1 if

changed, or onan a
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