/2006 FOR PROFIT CORPORATION FILED
. ~# ANNUAL REPORT (AR)

Jul 13, 2006 08:00 ANV

DOCUMENT # P99000014765 ’ .
3. Eniy Narme Secretary of State
SHAFER DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
12730 C.R. 561 380 WEST ALFRED STREET
CLERMONT FL 34711 C/O WILLIAMS, SMITH & SUMMERS, P.A.
2, Principai Place of Businass 3. Malng Address

Suite, Apt. #, etc. Suite, Apt. #. etc. tst MOORE CR2E034 {10/05)

Ciy & State City & State 4. FEI Number Apphed For

) R 59-3566189 .- Mot Applicable
Zip Couniry Zip Country 5. Certficate of Stats Desired [ geﬂe.ggq S:ied;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg{;wwgg%f&%éﬁ ST Sireet Acdress {P.Q. Box Number is Not Acceplabte)

TAVARES FL 32778

City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registored agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

SIGNATURE

Signature, typan O prten nama ol regslarad agant ana ki Il apphcatse (NOTE. Regislared Agent synalure requiad when tenstalg) OATE

- 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

DVT O3 Delete HILE [ Change  [7] Addition
NAME SHAFER, STEPHEN R NAME e e
STREET ADDRESS | 12730 C.R. 561 STREET ADDRTSS HOOL b ey i

- N7/ 12 NE-0n00-o01 550,00

CITY-ST-2IP CLERMONT FL 34711 CITY-§T-21P
TITLE PSD [ pelete TITLE [ Change  [J Addition
NAME SHAFER, STEPHEN A NAME
STREET ADORESS (1406 LAKESHORE DRIVE STREET ADDRESS
CITY-5T-2IP EUSTIS FL 32726 CITY-ST-21P
TIME ; [ ] Detate s . [1Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P
THLE O Delete TITLE N change [ Addiion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CilY-S1-71 CITY-ST-ZIP
TITLE 7 potete TILE O crange [ Addiion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§1-2IP
TME O Delere NTLE [} Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Y CITY-8T-2P

12. | hereby certity thal the informati does nat quality for the exemplions contained In Section 119, Floriga Statutes. | further cerufy thal the information
indicated on this report or supp) hd accurate and thal my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the recey red 10 execute this report as requirad by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attach, i " with all other ke empowered.

SIGNATURE:

Stephen A.-Shafer . o/ /. (352) 267-4491
i

NG TYPED OOR PRINTED NAME OF SIGHRING OFFICER QR DIRECTOR Daytima Pnono &




