2007 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT S Mar 23, 2007 08:00 AM

DOCUMENT # P95000020636

1. Entity Name

THE SHADE MAN, INC.

Secretary of State

Principal Place of Business Mailing Address
2644 SW BOAT RAMP AVE 2644 SW BOAT RAMP AVE
PALM CITY, FL 34990 PALM CITY, FL 34990
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6. Name and Addrass of Current Reglsterod Agent
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WEST PALM BEACH, FL 33408 . L INTHIS SPACE .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of ragistered agent and tit'e i applicabls (NOTE: Repistered Agent signalure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be y’:"]ﬂ[”]ﬁ?@qu _
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12. | hereby cerlify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplamental report is true and accurate and that my signatura shall have tha same laga! etfact as if made under oath; that | am an officer or director
of the corparation ot the receiver of trustee ampowered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Bfock 10 or Block 11 if
changed, ar on an attachment with a 855, with all g ompowgged.
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SIGNATURE: \CER OR GIRECTOR Dal Daytimu Phone #




