2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000044645

1. Entity Nama
SHADY POINT VENTURES, INC,

- Jul 27,2007 08:00 AM
Secretary of State

Malling Address

5285 VILLAGE WaY
FERNANDINA BCH, FL 32034

Principat Place of Business

5265 VILLAGE WAY
FERNANDINA BCH, FL 32034

DO NOT WRITE IN THIS SPACE

=1 [OOSR AR T g

07182007 Mo Chg-P CR2E034 (14/05)
A. FE} Number Apphad For
58-3508955 Not Applicabla
: $8.75 Acditional
5. Cerfificate of Siatus Desired 1] Fee Required

&, Name and Address of Current Ragistered Agent

GALPHIN, W. N, JR.
5265 VILLAGE WAY
FERNANDINA BCH, FL 32034

DO NOT WRITE
IN THIS SPACE

8. The atiove named catity submits this statement for the purpose of changing s registerad office or regisiered agent, or both, In tha State of Florida. | am famifiar with, and accept

the ohifgations of registered agent.

SIGNATURE

HOIOONTIOTIR

Sighature, iyped o primed hama of roglsterad Bgert and e f applicable.

(HOTE. Registered Agent sighatiore requires whar relnatating)

St PR -
07T 0000301 T I50. I,
* TRTE

FILE NOW!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Condribution,

8. Election Campaign Financing

$5.00 MayBe | Inaccondance with 5. 607.193(2)b), F.5., the
Added to Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

THE PSD

NAME GALPHIN,W. N. JR.

STREET ADDRESS | 5285 VILLAGE WAY

oY1 FERNANDINA BCH, FL 32034

me cTo

AAME GALPHIN, JOY H
SIREET ADDRESS | 5265 VILLAGE WAY
Grv.S-ZP | FERNANDINA BCH, FL 32034 1

THE
NEME
STREET ADDRESS |
CiY-ST-2p

NE

RAME

STREET ADDRESS
CiFY-57-1F

it

HAME

STHEET ABDRESS
GITY-87-2p

TILE

NAME

STREET ADDRESS
GIY-5T-5F

DO NOT WRITE
IN THIS SPACE

12. i heteby cedi ’tha't the information supplied with this ﬁ?mf? does not qualify for the exemptions conldined In Chapter 119, Fiorida Statutes. | further cenify that the Information

indicated on this report or ameantal repart is fue an
of the corporation of the recelver or rustes empawered
changed, of on an atiac with an agddress, with all

ampowered.

o this report as required by Chapter 607, Florida Statutes; and that my name appesss in Blogk 10 o Biock 11

- 7

id

SIGNATURE: 4 _
TAWNATURE AND TYPEO BN PRITED moﬁ SIGNING OFFICER OR BIRECTOR

o o RN

auourate and that my signature shall have the same lega effect as if made under cafh: that ! am an offfcer o director

s a2t



