2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # S89021 Feb 06, 2007 08:00 AM
1. Enity Name Secretary of State
SHANNON PARK PROPERTIES, INC. .
Principal Place of Business Malling Addross
99 ROYSTER DR. ) . 99 ROYSTER DR.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suilo, Apt. #, elc. Suite, Apt. #, olc. 15t MCORE CR2E034 (10/06)
Ciy & Slalo Cily & Slale 4. FE| Number _ Applied For
59-3092069 Not Applicable
Zip Country Zp Country 8. Certilicale of Status Desirad O $8'75 Addllionaf
E Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

MOORE, W. TAYLOR _
223 JOHN KNOX RD. Straet Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32303

City FL ! Zip Codo

8. The above namaed anlity submits 1his statoment for the purposa of changing ils rogisterod office or ragistered ageat, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registored agent.

Sgnature, tlyped o printed name of registered agent ond liie r apphcable. (NOTE: Regzlared Aganl signaturg requead when reinsialing) DATE
FILE NOWUI! FEE IS $150.00 : 9, Election Campaign Finanqing $5.00 May Be
After May 1, 2007 Fe.i Will Be $550.00 Trust Fund Contribution,. [ Added to Fees
Make Check Payable to Flcrida Department of State
OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete e o q [CJchange [ Addilion
NAML N|CHOLS. J. HOWARD NAWL {.gq Ile J\.i I--_.”]- J f Gn
STREE T ADDRE ss | 99 ROYSTER DR, STREET ADDRESS e
CITY-SI-2IP CRAWFORDVILLE FL 32327 CITY-S1-2IP
Tt VP O pelate iHILE [ change [ Addinon
NAME STRICKLAND, W. DALLAS NAME
sTRLT ADDRESs | 10679 LAKE IAMONIA DR SIREET ADDRESS
CITY-SI-ZIP TALLAHASSEE FL CITY-Si-7IF
TILE ST O belete TITLE [ change [ Addition
NAME RAINEY, R. BARTOW _ NAMF .
SIREET ADDRESS | 2325 KILLARNEY WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CINY-S1-71P
e [ Delete TILE {1 Change  [] Aadilion
NAME NAME
STRLE] ADDRESS STREET ADDRESS
CHY-51-2IP CITY-S1-7IP
e [ pelele TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-SI-2IP
THE [ Detere TITLE ) [} Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY- Sl[-7IP
ey | yl
12. 1 hateby cerlify that the informakitn sybplied gr the exemptions conlained in Section 119, Florida Statutes. | further cortify that the information
indicatod on ths report or supblemcfial repg g h y sighature shall have the same legal efloct as If made under cath; thal | am an officer of diracior
is (#pbrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

_Of lha corparation or tho regaver of trugid

2/5/e%7

RFNTED NAME OF SIGNING OFFICER OR DIRECTOR Dnly Daylima Phone ¥




