- o FILED
2005 FOR BROFIT CORPORATION Apr 14, 2005 08:00 AM

DOCUMENT # P97000027794 Secretary of State

1. Entity Name
SHAW ENTERPRISES, INC.

Principal Place of Business AMaiﬁng Address

753 98THST.OCEAN ' | P.0O. BOX 522578 _
MARATHON, FL 33050 US . MARATHON SHORES, FL 33052-2578

11101108

£4042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — — oieara

65-0743045 { ot Applicable
5. Certificate of Status Desired O $8.75 acdivonal

Fee Required

6. Name and Address of Current Registered Agent

e ST ST BCEAN DO NOT WRITE
MARATHON, FL 33050 ~ _ , IN THIS SPACE

8. The avove named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famfiar with, and accept
the abligations of registerad agent

SIGNATURE - —— —_— —_— - - - =
Sigriature, yeed o printed name of registered agent end We f applicavie. {NCTE Regrsiered Agem signature required when reinstaing) TXTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.  ~— [ Added to Fees
10. OFFICERS AND DIRECTORS | i
e D - -
NAME SHAW, DAVID E [ S _
STREET ADDRESS | P.O. BOX §22578 N/A
- HnmnEnse 10
CITY-5i-2F MARATHON SHORES, FL 330522578 i PLF 3.0 li .
e 5 - 11421 4/05-BO0BT-025 150,00,
NAME SHAW, PAMELA A '

STREET ADDRESS | P.O. BOX 522578 N/A

CITY-ST-21P MARATHON SHORES, FL 330522578

TME
NAME

amie DO NOT WRITE

e ' ) | - IN THIS SPACE

STREET ADDRESS
Cime-51-op

TLE

NAME

STREET ADGRESS
CTY -81-2F

TILE

HAME

SIREET ADDRESS
CAI¢-51- 29

12, { hereby certify that the information supplied with this ﬁ.ling does not qualify for the exemplion stated in Section 1 19.071(3)[13, Fiorida Statutes. | further certify that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver
changead, or on an attac i

SIGNATURE:
P

ered to execute this report as required by Chapter 607, Florida Sialutes, and that my name appears in Bleck 10 or Block 114
h all other like empowered.

L V-P) Treas/Sec- Tamelo h-Shaw 942/e5 305-793-90%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIAECTOR Dae Caytime Fhons £

or rugtes empo
an ad g




