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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQFIATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

1998

DOCUMENT # P96000091246 (4)

SHEPHERD INVESTMENTS, INC.

Principa! Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

NIRRT

830 HUDSON AVENUE 860 HUDSON AVENUE
SARASOTA FL 34206 SARASOTA FL 34208
OO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/06/1996
2. Princlpal Place of Business 2e. Mailing Address 4. FEIl Number Applied For
2 2 650719833 Nt Applatie
Aps. #, . ite, Apt. #, elc. i
Sulte, Apt. #. elc Suile, Ap eie 5. Cortificate of Status Desired O $8.75 Additional
[22] 27) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid 1he curreny year Intangible
’;' m m m Parsonal Property Tex due June 30. es  [J Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ROKNICH, NICK I 83| Name
1819 MAIN STREET 82| Stieal Address (P.O. Box Number is Not Accoptabia)
SUITE 700
SARASOTA FL 34238 83
84| City FL B5] Zip Code

agent. | am familiar with, and accep! the obligations ol, Soction 607.0505, Ficrida Statutes.

11, Pursuan 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

*
£

ress

I SRl AYTI IS e,

Block 12 or Block 13 if changed, aﬁm attachment wilh an a

A'.l‘-‘“‘a.’ o

77

SIGNATURE
Slgnatuie, typed or prinled nama of registerad agent and titic it applicablo {NOTE Registored Agent signatute raquired when rainstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITIE D T DELETE 11 TLE [ Crange [T Aadiion | 2
NAME SHEPHERD, DAVID M 12 NAME §
sweeraponess | 860 HUDSON AVENUE 13 STREET ADDRESS &
CITY-ST-2P SARASOTA FL 34238 14 GITY-ST- 2P &
TITLE [T DELETE 25 TMLE [J Change  TJ Adddion |©O

NAME 2.2 NAME

B STREET ADORESS 23 STREET ADDRESS

© ] eTy-ST-2e 2 4CTY-ST-7IP

T TIE T DELETE 31 TITLE " [change ] addition

A T 32 NAME

£ 1 STREET ADDRESS 33 STREET ADDRESS

: CITY- ST-2iP 34, CITY-SY- 21
TMLE 1 oeuee 41TITLE (] Change  [_] Addition
SAME 4.2 HAME

B STREET ADDRESS 4.3 STREE1 ADDRESS

N CITY-ST-2IP 44 CITY-51- 2iP
e [T Detete 51TIME [ change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-§1- 2P 54 CITY-S1-21P
TILE [F DELETE 6.1 TITLE [T change ] Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 21P - eaciy-sT-2P
14. | haraby certify that the information supplied with this {iling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information

Indicated on this annua! repor or supplemental annual 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 diragtor of the corporation or the receiver or fruslee empowerad to execute this reperl as required by Chapler 607, Florida Statules; and that my name appoars in

P A 2 SO  aer i m&n



