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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000083417

1. Enlily Name

| JACK W. SHAW, JR. P.A.

Principal Place of Business

1657 5. KIRKMAN ROAD #164
| ORLANDO, FL 32811

Mailing Acdress

1657 S. KIRKMAN ROAD #164
ORLANDO, FL. 32817
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01082007 No Chg-P CR2E034 (11/05)

Applied For

Not Applicable

4. FEI Number
59-3608447

38.75 Addtional

J Fee Required

5. Cenificale of Status Desired

6. Name and Address of Current Registerad Agent

SHAW, JACK W JR.
1657 8. KIRKMAN ROAD #164
ORLANDO, FL 32811
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SIGNATURE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
- the obligaticns of registarad agent.

+ Signarure. lyped or pented nama of registered agant and tita f apphcable

(NOTE Aegisterad Agent signature requirad when reinstaiing)

DATE

After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

Added to Fees

10.

OFFICERS AND DIRECTORS i

TnE
NAME

STREE T ADORESS
CITY-8T-2IP

D

SHAW, JACK W JR.

1657 S. KIRKMAN ROAD #1684
ORLANDO, FL 32811
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SIREET ADDRESS , .
CUy-51-29
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Ciry-sT- 2P
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STREET ADDRESS
cny-g1-2p
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CIy-5T-2IP
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CiTy-S1-2iP
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changed, or on an atlac

SIGNATURE:

an wilh an addrass, withyall other ike empowered,

. Jib W fJJ

12. 1 hereby ceriily that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corporation or tha racewer or rustee empowerad to execuls Lhis report as required by Chapter 607, Florida Statutes: and that my name apgw/agkf or Block 1% if

TYPED OR PRINTED Nﬂhfﬁ SIQNING OFFICER OR DIRECTOR

W~ r, Vresidew? _fuond «q3~474§

Date Davtwa Prone #




