2006 FOR PROFIT COR:ORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # s29189 airs Mar 17,2006 08:00 AM

1. Etty Narme Secretary of State
SHANER'S, INC.

Principat Place of Business _ Maihng Address
3578 CLARK RD 3578 CLARK RD

e e “mmwl mtl ‘Im"lmiﬂl lm Ilm l‘m Mﬂ ml
2. Princpal Plage ol Business i 3. Mailing Address
© " Suie. Apt, A, elc. Suite, Apt. #, &lc.

M

st MOORE CR2EG34 {10/05}
City & State Chy & Siase 4. FE! Number Applied far
65-0252310 reeest Aeph
Zip Countey Ip Country " $8‘75 Adcditional
5. Cerlificate of Status Desired O Fee Required
T 6. Name and Aduvess of Current Registered Agen? 7. Name end Addtess of New Reglstered Agent
Narre
g?;ngEAF?E%gE Sireel Agdress {P.O. Box Numbes is Not Acceplanle)
SARASCOTA FL 34-231¢ ' : -
City FL 21p Cade

8. The above pamed eniity submits this statement for the purpose of changing its registered office os segistered agsnt, o both. in the State of Flanda. 1 arn Tarmitar with, and atue
1he obligabons of regisiered agent.

SIGNATURLE

Sigrulute: fypes ui pruicd name of e@sared agesal and Te 1 epphoab'e (NOTE Ragistoca Ageal sgnalurg 164JdifGd when feyeisialn g} UAlE

" FILE NOw!M! FEEjS 315000 O
After May 1, 2006 Fee Wil Be $550.00

8. Clection Campmign Fnancweg  $5.00 aay &
Trust Fund Contnbution. [ Added to Fees

_ Make Gheck Payable to Florida Department of State
10 p OFFICERS AND DIRECTORS A 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 11
e P {7 Deiete e [ Change PErs
HAME RAWLEY, SHANE W HAME LOOGOY FLa29
SIREET RDDRCSS | 4845 SLKWOOD DR ) STREET ADDRISS (13478 SOE-3005 A-24 15(3 ]
CTY-57-2F  |SARASOTA FL 34241 : iy -si-ap
qdls O Dekete e Clohaoge  CIA
NAME AME
STREET ADDRESS SIAEEY ADDRESS
CTY-51-2P CITY-ST- 21
T O oejete HILE CIohange  [Jas
NAME o HAME
STREET ADDRESS STALET AGORESS
Eir-§1-2P CITY-SE- 2P
e (T Detete e 3 Change (342
HAME . AN
STREET ADDRESS SHIEET ADDRESS
UTY-51- 2P CITY-$7- 2P
THLE T oetete e Othange A
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CUY-ST- ¢ CITY- 5. 2P
TiLe {3 Dofete THTE [Jcohenge O
NAME NARSL
STRIET AGDRESS SHEET APDRESS
oRY-81- 7% ' Cily-§1-2p

12. { hareby cenify that the information supghed with inis fitng does net qualify for the exempticns contained in Section 119, Florida Statuies. | furlher carily that the infounais
ndicated on itvs reporn or supplemental repart is frue and ageprate and that my signature shak have the same legal eftacl as if made under aath, that | am an offiger or e’
of the corparation or the receivar 0 es ampowered axscute this repott as required by Chapter 807, Florida Statues; and hat my name appears in Block 10 or Block
it changed, or on an allachment wittign add(ess. with g ; .

SIGNATURE: ! JZM v} @MA}/ 5}/;{4’ 0@ T4 Ji5-45%

EICNATIIRR ANA TVPED O PRINTE R NAME OF SIGREIC OFFICER DR HRECTOR DEme Pratie ¢




