e 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2007 08:00 AM

DOCUMENT # P99000058177

1. Entity Name

F.P. SHONE CORP.

Secretary of State

Mailing Address

PO BOX 11229
KNOXVILLE, TN 37939

Principal Place of Business

925 SOUTH FEDERAL HIGHWAY
SUITE 425
BOCA RATON, FL 33432
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4, FE) Number Applied For
65-0933355 Not Applicable
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8. Name and Address of Current Registered Agent

BLALOCK LANDERS WATERS & VOGLER PA
802 11TH STREEYT WEST
BRADENTON, FL 34205
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the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its ragistered office or registered agenl or both, in the Stale nf Fiorida | am lamlhar with, and accem

Signaturs, typed of printed name of registerad sgent and title § applicable.

(MOTE: Reglstered Agent signatura required when relnstating)
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STREET ADDRESS | 550 MAMARONECK AVE., STE 404
CRY-ST-ZiP HARRISON, NY 10528
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NAME LEVIN, STEVEN
STREET ADDRESS | 925 S, FEDERAL HWY ., SUITE 425
ciry-st-zp BOCA RATON, Fl. 33432
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NAME SCHWARTZ, THOMAS
STREET ADDRESS | C/O HELMSLEY SPEAR, INC, 60 E 42 ST.
GITY-ST-2IP NEW YORK, NY 10165 {
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12. | hereby certify that the information supptied with this fili
indicated on this repon or supplernastal report is trya-gp
of the corporallon or tha receivg

all other like empowered.

é‘; does not qualify for the exemptions contained in Chapter 119, Florlda Stalu!es | further certify that the information
accurate and that my signature shall have the same lagal affect as if made under ath; that | am an officer or director
od to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Steven Levin, Vice President’ 1\ L\‘\G\ (561) 948-7100

Duytime Phone #




