FILED
“ ~'2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgt?Nl;Jmly ENT #P95000047369 05-09-2007 90111 005 ***158.75
SHENANDOAH GROUP, INC.
Principal Place of Business Mailing Address e -
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE . - :
#115 #115 -
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 :
TS S 3 W A NGO g
;”“j 2"‘5‘ - ete. ;‘%ﬁe' Iag™ 04132007  Chg-P CR2E034 (12/06)
City & Stata Cily & State 4, FEI Number Appliad For
59-3362743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ﬁ ?g;gasq l‘:\if:ci‘ti""a]
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Nama
KINCAID, JAMES
5505 N. ATLANTIC AVE Street Address (P.Q. Box Number is Not Acceptable)
#115
COCOA BEACH, FL 32955 SEoS N AtIarE e Aue. H 108
City ? FL l Zip Codo

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registerad agent. .

SIGNATURE QMS\ M\&N@ L oames, incanD) \IP L\{ a.lbLb:)-

Siqnah%mnd o prnted name of regestered agent and itk if applcands {NOTE: Regritered Agen! kigrature roquied when remstating)
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE VPD ] Delete TILE [ Change [ Addition
NAME MCMULLEN, THOMAS J JR. NAME
STREET ADDRESS | 2109 E PALM AVE, STE-206 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 CITY-5T-2P
TILE PD = TILE O change [ Acdition
NAME MCPHILLIPS, MICHAEL HAME
STREETADDRESS | 5505 N ATLANTIC AVE, STE-115 STREET ADORESS
CITY-ST-5P COCOA BEACH, FL 32931 CITY-$T- 7P
TITLE VPD O Dalete e & crange [ Addition
NAME KINCAID, JAMES NAME o é -
STREET ADDRESS | 5505 N. ATLANTIC AVE.. #115 s | 58 A5 N AN ECe A Ue"/ # 10¥
CITY-ST-2IF COCOA BEACH, FL 32931 CITY-5T-2IF
e VPD A Lelete e Y Crange [ Addition
HAME MCPHILLIPS, JACQUELINE NAME
STREET ADORESS | 5505 N. ATLANTIC AVE., #115 STREET ADDRESS
CITY-87-21P COCOA BEACH, FL 32931 CITY-51-2P
TME [ pelete TMLE Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-$1-21P
TTE [ Detete TILE [ Change [ Aderion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemantal 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 rustea empowered (D exacute 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 addrass, with all other like empowered.

SIGNATURE: Q@W \«\J:\ccshg T ewnes K\@Qg\{) Ny oT BRI ~HO]RD

:lu‘\‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR (Date © Daytime Phone #




