2006 FOR: PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000087146

1. Entity Name

SHON INVESTMENTS COMPANY

ELLICOTT CITY MD 21042

Principal Place of Business Mailing Address

11620 MASTERS RUN 11620 MASTERS RUN
ELLICOTT CITY MD 21042
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2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
52-2197992 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ []  9B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAMILTON, JANA
2201 CANTU COURT, #118
SARASOTA FL 34232

Name

Street Address (P.O. Box Number is Nol Accepiable)

City

FL Zip Code

ihe obligations of registered agent.

SIGNATURE

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

Signalure, lyped o prived name of tegisierad agant ana wic il appbcabia

(NOTE: Regustered Agent sighature raquued when iemstating)

OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. ' ' OFFICERS AND DIRECTORS

i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ peleta TILE [IChange [ Additien
NAME JAIN, MISHRILAL L NAME
STREET ADDRESS | 11620 MASTERS RUN STREET ADDRESS
CITY-ST-ZP ELLICOTT CITY MD 21042 CIry-31-2P
TITLE [ petete TITLE [} shange l:l Addilion
NAME NAME e e Pl I e l___! --.
anto Ve | NS
STREET ADDRESS STREET ADDRESS T i 115—-—;'_]r5 w0, [
CITY-ST-2P CiTy-ST-210
THLE [T Detete IGLE ] Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TILE ]‘J [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-§1-ZiP
THLE 1 Detete TTILE [ crenge [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2P
MLE  Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

if changed, or on an

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1"

SIGNATURE: m\/\ f OOt MISHQ L!ﬁh_é—ﬁ”\; QWX Af/;@/ o4

SIGNATURE ARD TYPED UH PRINTED RAMEOF S}MIN‘G OFFICER OR-OIAECTOR

Daytmd Prone #




