2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P970Q0056760

1. Entity Name L

CHEZ SHEA, INC.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Busfness

1820 HILLVIEW STREET
SARASOTA, FL 34239 US

Mailing Address

1820 HILLVIEW STREET
SARASOTA, FL 34239 S

AR O AR

04292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |———
65-0771166 Not Applicable

0 $8.75 additionat

5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

DAVIDSON, MONICA A
835 SOUTH OSPREY AVE #202
SARASOTA, FL. 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ns registered office or registerad agent, or both, in the State of Florida. | am famihar with, and accept

the obigaticns of registered agent.

SIGNATURE

Signhatura, typed or printed name of registored agent and ulla if appacable

{NOTE: Reg sterod Agant sigratura requred when remstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may Be

&
AddedtoFees  [JT/Z2 OT-BOT04-00Z 150,00

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

P.S

DAVIDSON, MONICA A
1820 HILLVIEW STREET
SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
CIY-st1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ccmy-sr-ae

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowere
changed, or on an atlachment wi address. wit

SIGNATURE:

empowered.

P si et oo™ <~ 3)-067

scute this report as requirad by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




