2007 FOR PROF!T CORPORATION FILED

ANNUAL REPORT (AR) Feb 08,2007 8:00 am

P96000080785
DOGUMENT # Secretary of State
SHAFFER FAMILY INVESTMENTS, INC. 02-08-2007 90056 048 ***158.75
Principal Place of Business Mailing Addross
506 ELK RUN 5068 ELK RUN
B B HII”II’ ”l ‘l”l |“H m““m m“ ||‘|HIM||‘“ ‘“lmm IN“‘ ‘H“‘
2. Prncipal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
58-3405916 Not Applicable
<o Country Zip Counbry 5, Ceriificate of Status Desired IB/ ?i'ggqlﬁ?:(;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sticet Address {(P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Cooe

8. The above named enlity submits lhis stalement for the purpose of changing its registered office or regislered agent, or bolh, in ihe Stale of Florida. | am lamiliar with, and accept
the obligalicns cf regisiared agent.

SIGNATURE

Sgnature, lyped o printed name of regislerec agent and |ite r apphcagla (NOTE Rogistered Agend siguatuie requrea when renslaling) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

7L PS O Delete e Fchange [ Addilion
NAME SHAFFER, BEVERLY JEAN -

SIVETADDRISs | ©72 SOUTH OSCECQLA AVE SIRIET ADDIISS 506 E Vs Rou L}

ory si-zip - | ORLANDQ FL 32801-3948 oy si ap Shelipin CT ol yguy

. VT O delete NiE ' [EtThange [ Addition
MWL SHAFFER, JAMES ALVIN -

SIRFET ADDRLSs | 572 SOUTH OSCECLA AVE ariimoss | S 06 E K Ron

CITY-S1- 7P ORLANDC FL 32801-3948 Clly ST 2P 3 L\C H;-o v\ C_‘T- O b 4] g Q,

L [ Detote THIF ' ) [lchange  [J Addition
NAME . NAML

STRECT ADDRESS SIRFCT ADDNU 55

cly ST-2IP CITY-S1- 1P

1Hif 3 Dalete il I change [ addition
NAML NAME

SINC1ADDRLSS : SIAEET ADDIY S5

Y- ST 2P CIfY ST 2P

1 [ oelete 11LE [ change [ Addition
NAME NAME

SIRLLT ADDRESS SIALLT ADDA 55

IR -SE- 1P CITY - SI-71P

1IE 3 pelele 1ILE [ Change [ Addition
NAME NAME

STRE LT ADDAESS SIREFT ADDAY 55

CIPY- ST -2P CITY ST- 2P

12. | hercby cerliy that the informalion supplied with lhis filing does not quality for lhe exemplions contained in Scclion 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is lrue and accuralo and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of lha corporation or the receiver or Truslee empowered lo exacute this reporl as roquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: l'

Dayhme Phone #




