2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2007 8:00 am
DOCUMENT # P99000083714 : Secretzlry of State

1. Entity Name
SHANDIZ PARK, INC. 05-11-2007 90038 039 ***150.00

¥

Principal Place of Businoss Mailing Acdross

EAT1F S.F.AVE  POBOX 6961

PS-BOX-636+ : .
R e | HIlHII} |I”|“”|m |IMIINI II““I"HH" ““Hlll' "l" Imm l‘ III‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. 4. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Numboer 50-3599801 Apptlied For
Not Applicable
Zp Country Zio Country 5. Ceriificale of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BURCH, MARK

6978 S.F. AVE.__ _ 3 ) Strecl Address (P.C. Box Number is Nol Acceptable)
LAKELAND FL 3381€ o I - |

City FL | Zip Code

8. The above named entity submits this slatement for the pur
the obligalions of rogistered agent.

SIGNATURE a A MALK RogcH ﬁ)pmg,loﬂ‘ o7

Signature, typed or nerquwslsred agent a7a hile i+ apphcatile (NOTE: Regsiered Agent sgnature saured whe rainstangl DATE

hanging ils registered office or registered agent, or bolh, in the State of Flerida. | am familiar wilh, and accept

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

M opP 1 Delete N IR [ change [ Addition
NAME BURCH, MARK NAME

sIM1T ADDArss | PO BOX 6961 SIFEET ADDRE SS

CITY-S1-2IP LAKELAND FL 33807 Ciy-si-Ar

nnt [ Delete e [ change [ Addition
NAME NAME

SIRELT ADDRISS SIRCET ADDRE S5

CIY-S1- 2 CIrY SI- 2P

T [ pelete i [ change  [C] Addilion
NAML NAML

SINET ADDRISS SIREET ANDRE S5

CIY-S1-7 CITY-ST-7IP

e 1 petete 0] 3 Change [ Adaition
HAMI ' NAME

SIRE LT ADDRLSS : ‘A sincor aomess

CIY-$1-0P BIY-S1- 7P

LLLI[ [ petete mr O change ] Addition
NAME NAME

SIRE] ADDRISS SIRCEN ADDIL $5

CIY-S$1-71P CIrY-s1- 2P

nue J Delete e ] change ] Addition
NAME NAMI

SIRET ADDRLSS SIRFLT ADDIE 55

CIIY-SI-ZiP CIY-SE- /1P

12. | hereby cerlily that the information supplied with this filing doos net qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this reporl or supplemental report is truo and accurate and that my signalura shall have the same legal effect as if made under oath; that F am an officer or direclor
of the corporalion or tho roceiver or trusice ompowered e execute Lhis report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 ¢r Block 11
if changed, or on an attachment with an ag , with all other like empowered.

SIGNATURE: wh  MARK “Ropey Apl) 2@ 0T (863) T8 FE82

#ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dt Daynrne Phons 4




