FILE-NOW FILING FEE AFTER MAY 18T IS $550.00 g

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUA! REPORT Secretary of State

DIVISION OF CORPORATIONS

. #4999
DOCUMENT # Pgg000044209

1. Corporation Name

SHEP'S DISCOUNT & SALVAGE, INC.

100 L O

DO NOT WRITE IN THIS SPACE

Mailing Address

7890 NORMANDY BLVD.
JACKSONVILLE FL 32221

Principal Place of Business

7890 NORMANDY BLVD.
JACKSONVILLE FL 32221

3. Date Incorporated or Qualifed
2. Fuscpat Place of Business "Za. Mailing Address 4. %’39{,}3{9& Applied For
21| L 26} 59-35I18526 _ Not Applicable
Suite Apt #, etc | Suile, Apt #, etc. 5. Cerlifcate of Stalus Desired O $8.75 Additional
22} o - 27] Fee Required
| Cry & State i | _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Fees
i Zip 7 o Country 1 Zip o Country 8. This corporation owes the curreni year Intangible
;"4-[ ) _ {E\ EI m Personal Property Tax. Eees ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROMANELLO, DUANE C _
353 EFORSYTH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32202 [E)
84 City 85| Zip Code
FL [
. Pursvant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regisiered agent, or both, in the State of Florida Such’ change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
S gratue, typed ar printed name of ragistersd agenl and bile f apphcable (NOTE - Registerad Agent signalure required when feinstating] DATE =
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TNSE PD [] bELETE 11 TMLE [IcChange [ Addition E
hae ELLISON, WILLIAM § 12 NAME p:§
s annness! 802 SHADY REACH DR. 1.1 STREET ADORESS ]
oy st KACKSONVILLE FL 32221 o 14CITY-ST-2P &
TeUF VD [ DELETE 21TME ) QOQoOoNo3INs & oI o) L Saatgen | ©
ELLISON, HILDA M 22w 11702793--D1083--003
seeerancress| 802 SHADY REACH DR. 23 STREET ADORESS : HaEnSS0. 00 kS50, 00
OTv.sT 2 JACKSONWVILLE FL 32221 o 2 4CTY-51-2P
10 (] DELETE 3HTITLE [Change  [T]Addition
KANE 32 NAME
STREFT ANDRT 55 33 STREET ADDRESS
CiTy.57.20 ) e, 34 CITY-5T-2ZP
TULF [1 DELETE 4.4 TITLE [OJChange ] Addition
NAM: 4.2 NAME
STREF | ADDRESS 43 STREET ADDRESS ‘\\ \
CIv-S1. 2 o o 44 CITY-ST-ZP
TIF {] DELETE 5.1 TITLE 1Change [ Addition
NALE 6.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
Crvag1 7k 54 CITY-5T-2IP
TIT.F o [J DELETE B1TITLE [J Change [ Addition
BALSE 6.2 NAME
" STREF T ADDRESS 6.3 STREET ADDRESS
U ocy.sze 84 CITY-ST-2IP

14. { hereby cerlly that the information supplied with this filing does not quality for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporalion or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atipchment an addr ith ali other like empowaerad.
5
o~ —
i A FLTF  (204) u-vtE
Date Daytima Phane #

SIGNATURE:
D TYFED OR PRINTE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




