2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000083714 Apr 30,2008 08:00 AV
1. Entily Name -
SHANDIZ PARK, INC, Secretary Of State
Friccipal Place of Business Mailing Addresy
6978 S.F. AV PO BOX 6961
e T Hll“ll‘ Hl ‘l”l ‘lmllm |||H ||m ||m mll “m ’lll‘ Hl”l’l’ll’“ ‘ll‘
2. Priocipal Piace of Busingss - Mo P.O. Box # 3. Mailing Addrase

Saite. Apt. ¥, e, Suite, Apt, #, elc. 18t MOORE CR2EQ34 (10/07)

City & Siate City & State 4. FEl Numbser Appied For

59-3599891 Not Applcable
an Couniry Zp ety 5. Certficate of Sralugs Desired O $8.75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?RSCE’.FMQGE Sueet Aduress (P.Q. Box Numper s Nai Acceplatig)

LAKELAND FL 33815

City FL Zip Code

8. The avove named ertity submits ths statement for the puroose of changing its registered office or registered agent, or oth, in the Siate of Flonida. | am famitiar with, and accept
the ophgations of registered agent.

SIGMATURE

Cgnckre, yped of eted nama of feg sizrad aoerl ateitl e | arpleasie, INOTE Regisir 100 Ao | Do Ll'e erumetl v il g DATE

9. Election Camoaign Financing $5.00 may 8e

ILE NOWl“ FEE lS‘.$150 00 :
; Trust Fund Centidbution. [ Added to Fees

Make Check Payabla to Florida Depanment ol Stute i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DpP [ etete g [ change [ Aadition
e BURCH, MARK e oo L”JD gb s 1en

STREET ADBRESS {PQ BOX 6961 STREEY ADDRESS _ 05/22+ SUU"i 22 150,00
CiTY-5T-21P LAKELAND FL 33807 iy -5T-7IP

TTLE 7 Devete TILE X Change (] Aadition
KMz HAME

STREFT ADDRFSS STREFT ADTIRESS

CITY-87-27 CINY-§1-2IP

e ’ [ Deete me [ coange  [7) Addfin
NAME HAME

STREEY ADRESS STAEET ADDRESS

CITY-S1- 218 CITY-51.21P

L [ Daete TITLE JChange  [] Addttion
HAME NANL

SIREET ADGAESS STAFET ADDRESS

CITY-ST- 2P CIrY-51- 1

L 3 peigte e O Caangs [ Adestion
HAME NEME

SIREDY ADLRESS STREET ADDRLSS

ZIY- ST-¢pp CilY-S1-2p

TmE 1 Delate TLE [ Change ] Addition
MEME NAME

SIREET ADDRESS STREET AGDRLSS

ATy 126 CITY - §T- 8

12. | hereby certity that tha information suophed with this filing does net qualfy for the exermnptions contaned 1 Ssction 119, Flerida Stalutes | furtner certify that the informarion
inaicatad on this report or supplemental report fs rue And acourate and that my signature shall have the same Iegal enlect as I made undar oath, that | am an officer ar dircctor
of the corperasion o the receiver or trustee ampowerad scule this repor as requited by Chapter 807, Florida Stawtes: and that my name agppears in Bloek 10 o Block 11
il changea, or on an attachment wilh an address, Allethar ke empawered.

wle D J¢ B ol a0 J2shed  (363)709 852

slG'i"/“’RWOR BRINTED NAME OF SIGNING OFACER DR DIRECTOR L [ D1 bnoow

SIGNATURE:




