2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000068096

1. Entity Name

A.T.P. SHEPARD ENTERPRISES, INC.

FILED
Aug 28, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
12374 S.W. AUSTIN AVE. 12374 S.W. AUSTIN AVE.
e . “"»m ”l ’I”I ’I”’ II‘“ ||w||’” II"I I”l’ m” IINI ’l”l |‘”||’” ’ll’
2. Principat Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt 4, alc. 2nd MOORE CR2E034 (4/07)

Cily & State City & State 4. FEI Number Applied For

59-3587466 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired M 58'75 Addilionat
Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

SHEPARD, DALLAS A
12374 S.W. AUSTIN AVE.,
LAKE SUZY FL 34269

Street Address (P.O. Box Number is Not Acceptanle)

City

Zip Code

FL

8. The above named enlity submus this stalemant for the purpose of changing its registered office or registerad agent, or bolh. in the State of Flonda, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Snature . typed of prinled name of regrstared ugent and Wi it apohcavie INGTE Begislured Agent signaturs regquired when reinstadinge} DATE

-""-FILE NOW!I FEE iS:$550.00
DUE'B’Y Saptther 5, 2007

.)Make Check Payable to F da Departmen of State .| did not receive prior nolice. Fee 1o fiie is $150 00.

i T

S5.607.193(2)(0). F.S , allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it

9, Election Campaign Fnancing  $5.00 May Be
| Trust Fund Contributien.  [] Added to Faes

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iMLE P O Deiele TITLE [ Change (] Addition !
NAML SHEPARD, DALLAS A NAME

STREET ADDRESS 12374 SW AUSTIN AVE STREET ADDRESS L0
ol-5T-2P LAKE SUZY FL 34269 CITY-ST-2IP

TLE VTS [.] Detete TTLE [} Change ] Addition
NAME SHEPARD, SHELLY NAME

STREET ADDAESS [12374 SW AUSTIN AVE STREET ADDRESS

ory-si-zp LAKE SUZY FL 34269 CITY-57-27

TINLE O Delete TILE [ Change  [_] Additien
NAME - NAME ’

STREET ADDRESS STRELT ADDRESS

CITY-S3-7IP CITY-S1-2IP

THLE T Deiele IE [ changa  [T] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-ST-2IP -

TINE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-81-21P

12. | hereby cerlify that the nigrmayf

ot the corporation or the

changad, or on an atla n addre ‘ A other fke emprfowsrad.

uppliad withais filing does not qualify for the exempuens conlained in Chapter 114, Flonda Statutes. | further cerlity that the information
gptal repof) ig nd accyate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
10 exgfute thig report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

2 S

/4
SENA runE AR TYPED OR PRINTED RAME OF SIGNIKG OFFICER OR DIREGTOR

/10 |07 9435077/ |

Data Davinme Mene #



