2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30,2007 8:00 am

DOCUMENT # S08790 Secretary of State
1. Entily Namc X
SHEPHERD WHOLESALE. INC 01-30-2007 90013 028 ***150.00
Principal Place of Business Mailing Addross
1412 ROYAL GROVE LANE 1412 ROYAL GROVE LANE
o o H“"m H“M”lm ’IN m“ ||H |‘|H |‘|H |‘|H MMI’IM‘l”m Mll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Qhorles 5}14/#& ré
Suite, Apt. #, elc. Suite, Apl. #, clc. 15t MOGRE CR2E034 (10’06)
&5 lye PR G5 ye PR
Cily & Slate City & Slale 4. FEI Number Appliod For
CR Mo M. Beh Fl. DR, l’zﬁﬂc{ Bzh A 59-3031950 Nol Applicable
3?{1 17 é Cou:;rys ‘).72 /7 p COUNZ P 5. Cortificate of Slatus Desired O §i.395q$?;;ﬂonal
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agent

Name

SHEPHERD, CHARLES E.
2 REYATSROVEHAN Slreet Address (P.O. Box Numbar is Not Acceplabla}

E
RORT-ORANGE FL 32129 CHARLES E. SHEPHERD
65 WYE DR.

ORMOND BCH., FL 32176 cvy FL Zip Code

8. The above namad enlity submils this slalement for the purpose ol changing its regislorod office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
tha obligations of registered agenl

rles £, She phe rd

Sgaature, ¥ned o prntea name of refaleree agem ang e v ancheably (NOTE Regslared »’\(}6\( sigratua eoured when rasialing DATE

SIGNATURE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm op [ Delete it OJ change [ Addiion
N SHEPHERD, CHARLES E. N
sirannacss | 1412 ROYAL GROVE LANE SIRELT ADDIVSS
oy sTaF | PORT OBANGE FL 32129 CIY 81 AP
e [ pelote it [ Change [ Addition
NAM NAMI
SIRL T ADDRFSS SR ADDIL 5%
iy si-2p GHY 1 AP
it [ pelste mnu [ change  [J Addition
NAME, NAM
SIM YT ADDRLSS SIHLLTADDRL 58
sy st | oy sl
it [ Delete nie O Cange [} Addition
NAML. NAMI
ST ET ADDRSS SITEL ADDIE 55
ciy s1ap Iy $1 AP
it [ Detete 1 [ Change [ Addition
NAMI NAMI
SIH I ADDRESS SILLT ABDIY 5§
CIVY-$1- NP Gy i Ap
i O Delete I [C] Change [ Addilion
NAME HAMI
SIRL1 ADDRESS SIRIET ADIYY S5
CIIY-81- 2P oy s1oAap

12. | nercby certify that the information supplicd with this filing doos not gualify for the exemplions centained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the carporation or the receiver or Irusiae empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an atlachment with an address, with all,other tike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diylire Poane £




