FILED
2007 FOR FROFIT CORPORATION Jan 25,2007 8:00 am

DOCUMENT # P99000101221 Secretary of State
1. Entity Name 01-25-2007 90042 015 ***150.00
THE SHAD COMPANY
Principal Place of Business Mailing Address
2720 PARK ST. 2720 PARK ST.
SUITE 205 SUITE 205
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e B O 0 A
/D2 fayk [0V foyk SE
suite (Aj;."' E 20/ Sug; Sﬂ;w#f‘g- 20/ 01222007  Chg-P CR2E034 (12/06)
Ciy & State  ; ; ) City & State . 4. FEI Number Applied For
JA ( SpMU //e , )%’ 32\5/450/‘-)14 //F i /&t« 58-3610085 Not Applicable
Z%‘LZ ﬂ 7{ Gountry ZIP;?/)/ Y, y Codntry s. Certificate of Status Desired O Ege';esqmg:gbnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAD, HAROLD W

5031 YACHT CLUB DR Street Address (P.0. Box Number is Mot Acceptabie)
JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agént: .

SIGNATURE
Signature, typed of printeg! name of regsterad agent and tite if applicabie. {NOTE. Registered Agenl signalura requiret when (einstating} DATE
.. FILE NOWIN! FEE‘ IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe¢. will be $350.00 Trust Fund Contribution. 0 Added to Fees
LWt "
10. - J..  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD e O Deiete TILE [Jchange [ Addition
NAME SHAD, HAROLC w Il NAME
STREET ADDRESS { 5031 YACHT CLUB RD STREET ADDRESS
om-s1-2p | JACKSONVILLE, FL 32210 CTy-g1-7
TIE [ Detete TLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2P
LE [1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-87-21P CiTY-S1-2IP
TIE O pelete TTLE [ Change  [] Addilion
NAME KAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-8T-ZP
TITLE [ Desete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITY-57-7P
ITLE 1 pelete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1- 219 CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives, or rustee empowered 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yhith an a. 55, with all ather like empowered.

Yetr). Shas/ Jrrfey  Goy-3550

ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




