2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # P95000047369

1. Entity Name
SHENANDOAH GROUP, INC.

Secretary of State

(05-15-2008 90021 023 ***158.75

,Principal Place of Business

5505 N ATLANTIC AVE
#108
COCOA BEACH, FL 32931

Mailing Addrass

5505 N ATLANTIC AVE
#108

COCOA BEACH, FL 32931

YULU™N 2~

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

RriAav7zes ALoAD

3. Mailing Address
~ o

Fox B2 A 09

R

Suite, Api. #, atc. Suite, Apt. #, etc.

7(05_—8 04082008 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEl Number Applied For
Carve CAVAveXal AL |Cocon Benceh [FL 59-3362743 Not Applicabla
3 :in'? 2o Z;”_"“g a ' 3‘3”4 32_/09 Zi’:‘:’ 'y 5. Ceriificate of Staws Desied  £Y Ez-;esqﬁ’:;‘”“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KINCAID, JAMES

5505 N. ATLANTIC AVE
#108

COCOA BEACH, FL 32955

Street Address (P.Q. Box Number is Not Acceptable)

Yo~ B ATLANTLS KoaD

Ppre Canvavera L, FL 3352,

8. The above named entity submits this statement or the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office orﬂ'egislered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name cf registered agent and tible if applicable.

(NOTE: Regisiered Ageni signatura required whan reinstating}

OATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added lo Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME VPD [ Delete TITLE [J Change [ Addition
HAME MCMULLEN, THOMAS J JR. NAME - )

STREET ADDRESS | 2109 E PALM AVE, STE-206 STREET ACORESS OS5 ATLAN 7es ?d AD

orv-s1-zP | TAMPA, FL 33605 ciTY-s1-2p Pe. _CaNAvevra l Ft FAP2R0
e VPD £ oelete e ' 7 O Crange (] Addition
NAME KINCAID, JAMES NAME

STREET ADDRESS | 5505 N, ATLANTIC AVE #108 STREET ADDRESS s~ B ATLANT,s FoAD

OS2 | COCOA BEACH, FL 32931 CaY-ST-2 ﬁp e (Cavaveygl. L (329320
Tme O Delete e ’ 7 [ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-S8T-2IP CITY-ST-2IP

WTLE [ oalete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8¥-2P CITY-ST-2P

THE O ocelete TMLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-SI-2IP

TITLE [ Dalete TILE [ change  [J Addllion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-BP CITY-51-21P

12. | hereby canilK_
I

that the information supplied with this fili
indicated on tl

n
s report or supplomental report is true anc?

does not qualify for the axemptions contained in Chapter 119, Florida Stautes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustes empowerad 10 execute this rapon 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 address, with all other like empowered.

SIGNATURE:

il

3TN0 -HEFO

HETWRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER Oft DIRECTOR

Daytine Phone #

"\!B-“sl/ﬁ'i’




