FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000104089 03-13-2006 90058 023 ***150.00

1. Enlity Name

SHRUM ASSCOCIATES, INC.

Principal Place of Business Mailing Address

6711 26TH CT. EAST P 0 B0X 606

SARASOTA, FL 34243 ONECO, FL 34264

S s UV AT RGN
Suite, Apl. #, elc. Suite, Apt. #, eic. 03032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0880020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi;'.i Qf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SHRUM, E. EARL -
6711 26TH CT. EAST Street Address (P.O. Box Number is Not Acceptable)}

SARASOTA, FL 34243

City FL rzlp Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed nama of regisierad agent and litle it apticable, (NOTE: Aagislared Agenl signature raquired when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIMLE (3 Change  [] Aadition
NAME SHRUM, E.EARL NAME
STREET ADDRESS | 6711 26TH CT. EAST ‘STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CiTY-sT1-2IP
TITLE v O belete TME [ Change ] Addilion
NAME SHRUM, PENELOPE L NAME
STREE? ADDAESS | 6711 26TH CT. EAST STREET ADBRESS
CiTY-§1-219 SARASOTA, FL 34243 CiTy-ST-2P
TITLE ST XX Delete e SECRETARY, TREASURER O cnange X7 Adgition
NAME ANDERSON, BARBARA J NAME EDWIN W. GRAY
i;:rgl:&;l::Ess 6711 26TH COURT EAST ;T::E;An;:&ss E§711 26+th COURT EAST
27 SARASOTA FL 34243 il SARASOTA—FE—34243
TITLE 3 Delete TME [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-ZIP CITY-S7-2IP
TIMLE 3 Detete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-51-2IP

12. | hereby certify that the information supplied with ll'IlS hlm
indicated on this report or supplemental repary i
of the corporation of the receiver or lruslee ut s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changed, or on an altachmgplithee efFtr like empowerad.

does noj.tfalify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
fe-and that my signature shall have the same legal effect as if mace under oath; that | am an olficer or direcior

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Dayume Pone &




