2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P99000087146 - ™ ecretary of State
1. Entity Name 04-03-2007 90018 035 ***150.00
SHON INVESTMENTS COMPANY
Principal Place of Business Mailing Address
11620 MASTERS RUN 11620 MASTERS RUN
S o H“H“Hmml m”llm Il}“ Ilm “m ‘lm mll ”l” I’I’l l‘”ll. » ﬂ“
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, efc. Suile, Apl. #, cic. 15t MOORE CR2EQ34 (10/06)
City & Siale Cilty & Stato 4. FEINumoer £ 5402005 | Applied For
{ Nol Applicable
Zip Couniry dip Country 5. Ceortificate of Slatus Desired O $8.75 A_dd'nional
[ Fee Required
6, Name and Address of Current Registered Ageant 7. Name and Address ot New Registered Agent
Name
HAMILTON, JANA
2201 CANTU COURT, #118 Slreot Address (P.O. Box Mumbor is Nol Accoplable) R
SARASOTA EL 34232
City FL Zip Code

8. The above named entily submits this slatemenl for the purpose ol changing its registered office or registerod agent, or both, in the Slale of Flerida, | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE

Signalure, fyped of prrled rame o ragistered agent and itk r appheable, INOTE: Raqisterea Agenl signature required when rewnstating DATE

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

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

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

T P O elete HILE [ change ] Addilion
NAME JAIN, MISHRILAL L NAME

sineer anpress | 11620 MASTERS RUN STREET ADPRESS

CINY-S7-2P ELLICOTT CITY MD 21042 CITY-S1-21P

e J Delete TiLE [ change  [] Addilion
NAML NAME

STHEFT ADDRESS STREET ADDRESS

GITY-S1-2IP GATY-S1-71P

TILE {J Delete TIILE [Jchange  [] Acdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

T SiFy-37-5P

THLE [ Delete MLE [Jchange (] Addilion
NAKE NAME

SIRFET ADDRESS SIREET ADDRESS

GilY-ST-2IP CITY-ST-2IP

TITIE 1 patere e [ change [ Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2IP CITY-ST- 21

e ] pelete TME [J Change [ Addition
NAML NAML

STREET ADDRESS SIREET ADDRLSS

CITY-SI-2IP CIFY-Sl- 2P

. 12. | hereby certify that the information supplied with Lhis filing does not qualify for the axemptions contained in Section 119, Florida Slatules. | further cerlify that the informalion
indicated on this report or supplemental report is true and accuratg and thal my signawre shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or Whe receiver or rusiee empowered lo execule ihis report as required by Chapter 807, Florida Siatules; and 1hal my name appears in Block 10 or Block 1

if changed, or on an at| ment m‘l‘h\ an addr‘ess. with all,other like empowered. _ /
SIGNATURE: Be\\’\\ %M\-LO(WM(M\SH- RI« A LT N\ Maref 2‘6 07

SIGNATUAE AND TYPED OR PAINTED NAME OF: SIGNING OFFICER OR DIRECTOR aynurie Pagee §

o —r—




