|
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9B0D008EBSS P 20 Feb 06,2006 08:00 AM
1. Entity Nams % - Secretary of State
SHEPARD'S ENTERPRISES OF SARASOTA, INC.
—Pn;'.;lp-e;(- Pf_ace o; Bu;n;ss Maving Addcess
1608 RACIMD DRIVE © 1608 RACIMOD DRIVE
IR AR
2. Prncipat Place of Business 3. Maling Adorsss
Suita, Apz #, ete. Suile, :ﬁupi. #, gic. 18t MOORE CR2EQ34 {10/05)
City & 81 Gy &5 4. FEI Num . Appliea For
ity & State iy & State umer 65—0705296 . %-__%!;Jot ;ppﬁ,_m,
“P Ciountry e lJ Cauniry 5. Cerliicate of Status Desired B gi ;’?qaf:é“"“*“
7776 Name and Atidress of Curren! Reglstered Agent ) - —__ 7. Name and Address of Hew Registersd Agent - .
, Narme
?ggﬂpgggilgg %E;EEM - _ . . Street Address (P.0. Box Nurmber is Nat Accaptable) - o
SARASOTA FL 34240 S —
Oty FL i Z’p Code

8. The above NAMEd enusy submits this staterment for the puspose of changing its fegistered office or registered agent, or both, in the Stata of Florida. 1 am tarmiiar wﬂh and &ce e
the obligatons of registered agent.
|

SIGNATURL

Signawre, lyped ar prericd nane of regsireR agent ana hie ¢ apECgDie VOIE| Regsterot Agent SHGNamts ILgared WhHen (onsiahng) DATE

FILE NOWN! FEE IS, $150 OQ o

T ©. Elactan Campaign Financing ~ $5.00 say :
Atter May 1, 2006 Fee Will Be $550. Q, . Trust Fund Conmbution. [ Adted 1o Fees

Make Cheok Payable o Florlda Departmen( of State

10. OFFICERS AND DiRECTORs i1, T ADOITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 11
HRE PSTD 3 petete THiLE HODON0E 23555 [ Crenge  [Yaer
NaMgE SHEPARD, CONNIE M , N 024 18/06-81131-008 158,75

STREET ADURESS {1608 RACIMGT DRIVE - : STREET ADURESS

Cnry-S1-2ip SARASCTA Fl. 34240 e ' CITY-51-2P

TRLE 7 pelete TIRCE Cithange  [JA+
HASE NAME

STREET ADORESS SHREET AUDRESS

Ly-81-28 Caiy-ST-2P

HILE . 7 Delete i change  Tazr~
HAME PAME

STRIET AUGRESS STRLLT ADURESS

TIFY-S1-28 CIY-St-2P

TIE O peste BILE O Charge 387
MAME HAME

STREET AQORESS SEREET ADDRESS

GITY- 5t P ciry-§1- 2P

TE [ perete L [ Change [ A2
NAME AN

STREET AQDRLSS STREET AUGRESS

CITY- §T-a° ‘ Liy-51- 28

HRE 1 Dalete TIE (T Change [ 4+
HAME BAME

SREET ADORESS STRECT AOCRESS

CTY-S0- 7% QrY-SI- e

indicalsd on ims repen of supplemental repon 1s true and accurate and ihat by signature shall have the same legal sfiect as if made under vath, that | am an officer of direic
of the cospusanon of the receives of frusiee empowered to execute this repor] as required by Chapter 607, Frarida Statutes; and that my name appears in Black 10 ar Block 1
f changed, or on an allachiment with an address, with afl olher ke empowerad.

SIGNATURE:éWﬁ M Lowmre 7Y SwEriad f57d R A ?7}_/13/?’

12. ¥ hereby certiy that the information supphed wih this filmg does not qualily r#r the exemptions containad in Section 119, Flonda Statutes | further cﬂrtliy that the iniGimation




