2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} , FILED

DOCUMENT # P98000059584 Feb 14,2008 08:00 AM
1. Entiy Nama Secretary of State
SHANNON LAKE ENTERPRISES, INC.
Puncipal Place of Business Malling Adgress
3138 HIGHWAY 220 3138 HIGHWAY 220
e e | “ll“ll\ “‘ ml‘ \‘W ||m “m “N “m I”ﬂ ‘I’I‘ |»|‘ "‘“ |\|ﬂlwm’
2. Prncipal Place of Business - No PO, Box # 3. Malling Addrass
Suite, Apl. #, etg. Sunle, Apl #,als, 15t MOORE CR2E034 (10’-07)
City & State City & State A. FE! Number Appiied For
59-3529782 Not Apphcable
Zp Country Zie Cauntry 5. Certflicate of Status Desired O ;&g':iﬁfgjmu"m
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglsterad Agent

Name

%?SIBEE'IC;EGIRAAYNSZEOA Street Address (P.O Box Number is Not Acceptabls)

MIDDLEBURG FL 32068

City FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing iis regisigrad office or registered agent, or toth. in (he State of Florida, | am familiar wilh, and accept
the obhigations of registered agent.

SIGNATURE

Goniure, Lsdd 4 DIOTS0 whnw O rertieiad aget and We t upphcate, {KGIE Refsiamn AQer i sihialure RQurer whal ARl §) DATE

.;1»».',§mu RS -
?ﬁbog;gef‘_ ;'!\fil$51§c§ggﬂ oo’ : 9. Blection Campaign Financing $5.00 may Be
S e e a atgﬁi% AN

Trusi Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

D [ atete TME [ Crange [ Aadition
NAME BITAR, MILAD , NAME
STREET ADDRESS | 3138 HIGHWAY 220 ' STREET ADDRESS
CiTY-ST-217 MIDDLEBURG FL 32068 CITY-ST- 20
TLE D 3 Deiete TIMLE [C3change [ addition
NAME BITAR, BADIA ' HAME
STREET ADDRESS | 3138 HIGHWAY 220 STRFET ADDRESS HOOO00R27934
ory-st2p  |MIDDLEBURG FL 32068 GiTy-51-2 22 DE-B0011-004 15, 00
TITLE 1 palete TLE [ Change [ Addirion

MM T : - TN Hame R N ’ ' A

STREET ADDRESS STREET ADARESS
CITY-51-2P CITY-ST-2IP ]
TE 3 Delete TIILE O Change [ Addibon
HAME HAME
STREET ADDRESS . SIREET ADGRESS
CITY-§T-218 GITY-3T-2IP
e [ petere TILE [ Change ] Addition
HAME KAE -
STREET ADDRESS STAFET ADDRESS
GITY-ST-21P ¢Iry-81-2IP
TITLE ' 7 Delele TILE [JChange [ Addition
NAME NAME
STREET AGDRESS . STREET ADDIRESS
gHy-g7-2IP ] CITY-S1- 2P

12. { hereby certily that the information suoplied with this filing doag net qualify for the exemptions contained in Section 119, Ficrida Stawutes. | further certily that the intormalion
indicated on this report or supplemental report is true and accurale and that my signaiure snall hava the same lega! cftect as if made under cath: that | am an officer or director
af the corporation or the raceiver ar trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changea, or on an attachment with an address, with ajother ke prpowared. g
SIGNATURE: _ /N M 7%,, A M/ ‘%‘%/
C&o

su’lun”ms AND TYPED OR PRINTED NATIE OF SIGNING OFEER BR DIAECTOR

Dxstme Fhore &



