: FILED
2005 FOR FROFIT CORPORATION Apr 11, 2005 8:00 am

DOCUMENT # P97000033844 ecretary of State
1. Entity Nama 04-11-2005 90165 009 ***150.00
ELIZABETH B. SHEPHERD, P A.
Principal Placa of Business Mailing Address )
W GLORYTR. 140 MORNIG GLORY DR, ' ’
MARY, 2746-6186 ARY, FL 46-6186

TS S IV TR SNTR KR

);_é Jenclale B ive )31 b Clendale Poive

Suite, Apt. #, etc Suite, Apt. #. atc. 04032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ‘ Applied For

DAC\WOO 0{ L FL Lpac woo:/, FL 65-6235157 Not Applicable
Country Zp Country " , $8.75 Additional
3 1_) _b D U bA' 3)—7 .> 0 U 5 A’ 5. Certificate of Slatus Desired O Eee Hequirec;mna
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent

S - . - —— - —- -Name - - -- — - = w e
SHEPHERD, E
W@m 1 6 G lea J" ‘{ ‘ Vt Street Address (P.O. Box Number is Not Acceptabie)

[ AKE-MARY, EL 32246-6466~ LOA:)woaf, =L
33750

City - FL I Zip Code

[)GGLF-’-L A Sva"u"fj Dee ohor 4/-;-05

s@ prinied name of req:slefed aq'snl and titla if amﬂn:abla. \ {NOTE: Registered Agent signature raquired when mnﬂgmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D B Delete TME D hﬁhanqe O mddition
Nawee SHEPHERD, ELIZABETH B NAME Lhe L\‘E'ﬁ‘( Eliacketh b:
STREET ADDRESS | 140 MORNING GLORY DR. smervoneess | ol 6 le D-.-e
CTV-ST-ZP | LAKE MARY, FL 327466186 Civ-sT- 20 { pam wopd FC 3350
e , [ Delete T 4 O Change [ Adeition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP COY-51-2P
me [ pelete TLE [ change [ Addition
NAME . . NAME — '
STREET ADDRESS B - - -~ - - STREET ADDRESS - : - - e
CITY-§T-2IP CITY- 5T-ZiP
TITLE . 7 Detete TLE O change [ Addition
NAME . NAME
STREET ADDAESS . - STREET ADDRESS
CITY-5T-2IP Y- §T-2IP
e ‘ [ Delee TITE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ) CY-ST-2P
TITLE _ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiFY-ST-2P ' : ' oY -S- P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

ntal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
trustee empowered {0 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n address, with all ojRer likg/empowered. L)‘ O ,-)

1i2u el B Shephs d ‘//3/03 497-495 ¢

RE{AYD TYPED OR PRINTED NAWE OF SIGNING DFFICER oﬂryswon o ! Date Daytims Phone #

12. | hereby cerlify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on angattachm

SIGNATURE:




