FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000107149 04-17-2006 90694 001 ***450.00
1. Entity Name
SHPS, INC.
Principal Place of Business Mailing Address
11405 BLUEGRASS PARKWAY 11405 BLUEGRASS PARKWAY
LOUISVILLE, KY 40299 LOUISVILLE, KY 40295 6 60 1 0 5 3 l
T Vs A R AR A
Suite, Apt. #, etc. Suite, Apt. #, alc, 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3484555 Not Applicable
Zp Country “ip Country S. Certificate of Status Desired O Egg; ":E:(ijﬁc’“al
$. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name ol regisiared ageni ang e if applicable [NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD # celete TLE B Presdent- Director ClCrange  [eAddition
NAE NELSON, DAVID A NAME RISHABH M EHRDOTRA
STREET ADDRESS | 11405 BLUEGRASS PARKWAY STREET ADDRESS. | f 4 4355 B [q(jrd o Parkwa
omy-sT-2P | LOUISVILLE, KY 40299 CITY-ST-77 Lousgy lle 4 Y 709
e AS [ Delete TITLE Thrrector ! [JcChange  P3Kddition
NAKE HAICK, DAVID P NAE ERic LEC e, e 2500
STEET ADORESS | 11405 BLUEGRASS PARKWAY stoeeT aoess | 3RO Park ANE, e
orv-ST-2p | LOUISVILLE, KY 40299 . ovstze  (ANEw ok INY e0ax
TME CFOD o Delete TIILE Divectn— [ Change  [FAddition
NAME RYLAND, MERLE A NAME Torn deu ”Zf
STREET ADORESS | 11405 BLUEGRASS PARKWAY STREET ADDRESS | RIS King S
iv-51-2° | LOUISVILLE, KY 40299 s | Aleandria VA D30I
TILE CD (J Delete TITLE [Ochange [ Addition
NAME QUEALLY, PAUL B NAME
STREET ADDRESS | 320 PARK AVENUE, SUITE #2500 STREET ADDRESS
CY-ST-2IP NEW YORK, NY 100226815 CY-S1-27
TWLE S [ Delete THLE O Change [ Addition
NAME MACKESY, D. SCOTT NAME
STREET ADDRESS | 320 PARK AVENUE, SUITE #2500 : STREET ADDRESS .
CITY-57-2F NEW YORK, NY 100226815 - CHY-51-77 - . . .
TITLE D O belete TmLE [ Change [ Addition
NAME REED, W. EARL Il NAME
STREET #DDRESS | 11405 BLUEGRASS PKWY. STREET ADDRESS
amy-st-2F | LOUISVILLE, KY 40299 CITY-§T-21P

12. | hereby centity thai the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Dound) ©. Yo fe 9‘/!;(06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone &




