-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # $64811

1. Entity Name
SHILBY INSURANCE, (NG,

- Secretary of State

Principal Place of Business Mailing Address

13400 SUTTON PARK DR ~ . 13400 SUTTON PARK DR
SUITE 1603 : T TSUMME 1603

JACKSONWILLE, FL 32224 US IACKSONVILLE, FL 32224 US

DO NOT WRITE IN THIS SPACE

'

AR A

01192005  No Chg-P CR2E034 (10/03)

4. FE! Numier Applied For
59-3084036 Nct Applicabla
$8.75 additional

Fes Raquired

5. Cerlificate of Status Desired ]

8. Name and Address of Gutvent Registered Agent

SHILBY, DAVID _
12191 IRWIN MANOR DR.
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

e ebigauons of registered agent.

8. Tre ebove named @nlity submits this stalc;ment for tha purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. [ am familiar with, and accepl

STREEY ADDRESS | 13400 SUTTON PARK DR. SUITE 1603
CITY-SI-4ip JACKSONVILLE, FL 32224

WiLg

NAME

STREET ADDRESS
Clry-&1- 2P

TimLe
MAME
STRLET ADDRESS
CITY-ST1-2P ] .

TITLE

NAME

STREET ADDRESS
Ciry-gr1-21P

s e

Frigg
. h
SIREET ABDRESS
GITY-57. 2IF . _

HILE

NAME

GIREE? AQURESS
Gily ST 2F

= e E

SIGNATURE e i ae e -
Signatare, trpad o pnnted rame of regrstersd agent grd :il!e i gpplicubly e (N.OTE Registered Agenl signalurs fequru:! whan rewstating) . ) DATE et
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. Adted to Fees
0. . CFFICERS AND DIRECTORS T T
TILE DP HIOONCENE2582
HAME SHILBY, DAVID 01/23./R-20021

~C17 150.00

DO NOT WRITE
IN THIS SPACE

changed, or on an atlachment with an address, with all other like emppawered.

12, | hereby cartily thar tha information supglied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accuratg and that my signaturg shall have the same legal e
of the corporalion or the regaiver gr trustee empowsred (o execwts this report as required by Chapler 607, Florida Stalutes; and that my name apgpears in Block 10 or Elogk 17 if

) ) N
SIGNATURE:Q:B—/ 7. < op T. WIBT  jwa{ 9oy- 223-7200

fect as if made undar oath, that | am an officer ar director

SIGNATURE AND TYPCD O PRIRTED NAME OF SIGNING OFFICER GR DIREGTOR

Dale Daybme Prone #

— 7



