2006 FOR PROFIT CORPORATION
-« ANNUAL REPORT {(AR) FILED

—L - B
DOCUMENT # P98000004400 Apr 10,2006 08:00 AM
2. Eaity Name Secretary of State
SHR INVESTMENTS CORP,, INC,
Prncipal Piace of Businass T - Mailing Address
1530 SE 14TH ST. 1630 SE 14TH ST. {‘
o o IR G AR
TPrrnufpal Place ot Business 3. Malling Address
Sute. At f. elc. Suite. At . etc. 1stMOORE ~ CRZEO34 (10/05)
! o
Cil Ty & S 4, FEI Numbel Apglied For
B lja-&-. S_»fr.-jle | ty late ‘ 1 Numn e; 65— 0 304525 ﬂz::%!; p,:a;;
Zp Couniry 2w Cauntry 5. Certilicate c%f Staws Desired [ ?gﬁ.gg\i‘d:éﬁmal
— “6. Name and Agdress of Current Registared Agent I T 7. Nameand Address of New Registered Agent L
{ Nams i
?EBCUK@ “L-i-?_;ss-‘- . ] Swreetl Aadress (P.D Box Numtn-.efi is Not Accaplable)
CAPE CORAL FL 33980 I
Cry o } FL ) Zip Coda

8. The auove named emity subrmits this staterment for the purposs of changing s registered office or registered agent, o bolk, in the S_!a:e of Florida. | am famiiar with, and acc =4
lhe cblganans of reqistared agont. |

SIGNATURE !
Cryranae tyoes of prenct narne of graeied agent and N 4 apbhcalis (NOTE Ragsterad Agent signianue reapned when rinstaniill { oatE

FILE NOW!II FEES $150.00 .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payabie to Florida Department of State |

E. Electian Gampaign Financing $5.00 may =
Trust Fund Cortributior,. 0 Added to Fees
1

14, o QFFICERS AND DIRECTORS 1t  ADDITIONS/CHANGES TO OFFICERS AMD ONRECTORS INT1

ThE 3] 7 betete i: ; O3 Chamge . £1e

NAME PUCKETT, LOIS HAME

SIRLET ADORESS | 16530 SE 14TH ST. ) STAEET ADDRESS L ‘ggqggﬂﬁgg?ggﬂﬁﬁ 0.0

Y -5i- 2P CAPE CORAL FL 33390 CiTY-57-21F ﬂ & L4§ I GDUD 1:‘* . D

mie o 3 Detete L { Clchange [ Addih

HAME KELSAY, GREG ﬁ ' HIAME I

SIREET ALLHESS § 1532 BE 14TH ST. SIMEET ADDRISS 5

Iy -55-219 CAPE CORAL FL 33000 ity -ST- 2P |

FiLe {7 Daters Tl { C3chanse  TT A
NAME NAME ;

STRLET AUDILSS SIBEET ADBRESS i

Y- §t- 2 IRy -S3-BF $

Tme _ T Dutete WE ; Cichange T acdiven
$AME NAME

STREET ATDRLSS STAECE ADBRESS I

CIfy-S1- 2P CaY-S51- 2P ‘i

THE 7 paiee L ! 3 Change

NAML NAME i

STREE? ADDRLSS SIREET ADDRESS

CIFY -5T- 17 - 81- 2p |

BIL [ oetete e O Change T3 Addite
HAME NAME

SIHCET AODRESS SIREET ADDRESS !

CHy-51- 249 l Ly -51-2P

12, | hereby carvty that the information suppled with Ris fling does not qualify for the exemplions comained in Sectign 119, Florida Statutes | further cartily that the information
indicaied on 15 repon or supplementat repoft is thug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an aihcer or diractar
£f lhe corpurahon wr Yie receiver or lrustes smpowered 12 execule thig report as required by Chapter 607, Floriga Statvtes; and thal my name appears in Block 10 or Block 11
it changed, o on an aliachment with an address. with al gtier tike empowered.

SIGNATURE: .@f«/ W #-3- t{é LY T 2T

T NATHRE ANT TYEET OF PETED MNAE OF S Ne GFEICET AR R EeTe D Tratey Prav g s ¥




