2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000008634

1. Entity Name
SHAWN C FARM, INC.

Principal Placa of Businass

14041 SW 20 STREET
DAVIE, FL. 33325

Mailing Address

14041 SW 20-STREET
DAVIE, FL 33325

2. Principal Place of Business - No P.C.. Box ¥ 3. Mailing Address

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90178 026 ***150.00

40085025

A

ite, Apt. ¥, alc. ita, Apt. #, elc.
Suite, Apt. ¥, elc Suite, Apt. #, elC 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
65-0726662 Not Applicable
a Country 2ip Country 5. Certificate of Status Desired O 58.75 Add“i""a'
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ONORATI, GARY

"B pry protat

767 SO. STATE ROAD 7
SUITE 13

Street Address (P.O. Box Number is Not Acteptable)
O WeST Mc NAG %o

MARGATE, FL 33068

Suvire 201

C‘Iiwﬁﬂ ARAL

FL | 3%,

8. The above named entity submy
. the obligatians

It

s this gtalernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regisisred Agent signature raquired when reinstating)

. A
. oy FILE NG “"*}FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
- "Aftar May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ) O pelete e O Change [ Addilion
NAME RAND, MYRNA H NAME
STREET ADDRESS | 14041 SW 20 STREET STREET ADDRESS
CITY-S7-21P DAVIE, FL 33325 Ciny-S1-21F
TITLE vTD [ pelete LE [ Change [ Addition
NAME TINDALL, PAM NAME
STREETADDRESS | 757 SE 17TH STREET #355 STREET ADDRESS
CITy-57-1P FORT LAUDERDALE, FL 33316 CITY-ST-219
e O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21F CITY-ST-21P
TILE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TME O Detete TmE O Change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hereby certily that the informalion supplied with this filin

changed, or on an attachment with an address, with all othe like ammer’d.
SlGNATURE:X/.! 27 "‘“ZQ ’z [t

does net qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if mada under cath; that | am an officer or director
of tha corporatian ar 1he raceiver or trustée empowered (o execute this report as requirad by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Block 11 1f

(nbﬁrrul!!\gn TYPED oﬁmmzu nm§or BIGNING OFFICER OR DIRECTOR

aylime Prone #

AZA%., o7 ﬁgﬁ%“fn 775-9582-

Wyrws Howsrd Ravd



