2007 FOR PRO'~ CORPORATION
RETANSTETE (NEAT

|

DOCUMENT # P96000099097

1. Enlity Name

SHOPPES OF SWEETWATER, INC,

Principel Place of Business Mailing Address

8680 COMMODITY CIR STE 2008 5680 COMMODITY CIR STE 2008 Rt A
ORLANDOC, FL. 32818 ORLANDO, FL. 32819 CLBeassn . PLUMNA

A I ORI
IREINSTATEMENT

4. FEI Number Applied For
59-3414239 Noi Applicable

5. Certllicate of Slaws Desired O $8.75 Acditionat

Fae Required

KORSHAK, STEPHEN D ESQ
8680 COMMODITY CIR STE 2008
ORLANDO, FL 32819

8. The above named enlity submils this statement lor Ine purpose of changing its registered affice or regisiered agenl, or boih. in the Sigte of Florida. | am famiiar win. and accep!
the obligations of regisiered ageni.

SIGNATURE

Blgnetue. fyped or orinlod name of iegisiered egeni ond ilte il apphcable. (NOTE: Ragisterac Agent signalure raaulisd whan rainslaing) DATE

FILE NOWI!l FEE IS $150.00 8. Elestion Campaign Financing $5.00 may 8o

In accordance with s. 607.193(2)(b), F.S.. th
Due by September 14, 2007 Trust Fund Contribution. O Added 10 Fees Gyl ©

corporation did not recejve the prior potice.

10. OFFICERS AND DIRECTORS I

TILE D

NAME KORSHAK, STEPHEN D

STREET AODRESS | 8680 COMMODITY CR., SUITE 2008
CITY- ST- 2P ORLANDO, FL 32819

T

NAME

STREET ADORESS
CiTY-ST-2P

TTLE -
we 1 1-0%-01) 010SD Oole $15>
CTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-7P

TAE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS
Ciry-5T7-IF i

12, Ihercby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information indicated
on this report or supplemental report is truc and accvrate and that my signature ghall have the same legal effect as if made under cath; that | am an officer or director of the corporation or
or trustee d to execute this report as requifed by Chapte/697. Elorida Statutes; and that my name appears in Block 10 or Biock 11 if changed, or on an attachment

itpirhabii el Yikeempoweyd
SIGNATURE. }/é ( Zﬁ, : 1/12)07
/8

AND TYPED OR PRINTED NAME OF 5|15‘N1NG OFFICER OR DIRECTOR Date -

Daytime Phone #

[y



