ORIGINAL

2008 FOR PROFIT CORPORATION Apl‘ 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000031797

1. Entity Name

SHAFF & TURNER, INC.

Secretary of State

Principal Place of Business Mailing Addrass
239 5. DIXIE HWY W 239 S. DIXIE HWY W
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
03252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FE| Numbar Applied For
o 58-2391922 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

ST TS RSSO S G ST SRS R0 U0 P N R

6. Name and Address of Current Reglstared Agent

SHAFF, MARTIN Dow NOT WRITE

239 S. DIXIE HWY W

POMPANO BEACH, FL 33060 IN THIS SPACE

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

SIGNATURE

. Signaiure, typed or printed nama of registered agent and uths it apphcabile (NOTE: Regstared Agant signature required when rengiating} DAIE

9, Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 . ay de e -

Atter May 1, 2008 Feo wl?l be $550.00 Trust Fund Centributian. O Addedto Fees LI JUﬂl 1H2a31
- 4. '9? E=R00E1-021 150,00
14. OFFICERS AND DIRECTORS | .
TILE FD
NAME SHAFF, MARTIN D

STREET ADDRESS | 12312 NW 26TH STREET
ciry-5T-21P POMPANQ BEACH, FL 33065

TILE VSTD

NAME TURNER, ARTHUR B

STREET ADDRESS | 4222 NE 5TH AVENUE
CITY-ST-2IP OAKLAND PARK, FL. 33334

TILE
NAME

o | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
cny-sr-zip

WTLE

NAME

STREET ADDRESS
Ciry-S1-21P

TNE ) DR . o .
NAME ’

STREE] ADORESS
CITY-57- 2P ’ - . RIETIRE

12. | heraby cerlifﬁ that the information supplied with this fifin 5; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal sffact as f made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered 1o execute this report as regujred by Chapter 607, Florida Siafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowsdred,
SIGNATURE: m W 3/31 /OB Gsq-quy- 0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Dale Daytme Phone &
o




