T FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 594887 05-05-2008 90229 026 ***150.00

1. Entity Name

HAMIC & SHIVERS, P.A., CPAS

Principal Place of Business Maling Addrass q“ uyv-
4953 SOUTHFORK DRIVE P.0. BOX 2597
LAKELAND, FL 33813 US LAKELAND, FL 33806 US
e oo [ g AU REREANER TG AR
Uulb O FL 'I\_')th'omﬁ_ (. %
Suite, Apt. #, etc, Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & Stan 1 City & State 4. FEI Number Applied For
LG KP tQ Y \d 59-3094420 Not Appiicable
Zp FL %ﬂ%% I 7\3 Zip Country 5. Certiticate of Status Desirec d Eesel;e?qz‘;?;;“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SHIVERS, JEFFREY S

EAkELAND P st S TS P SR 0l DF
* Lakelond FL [ %52z 2

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigomiure, typed o pnated came of registered agent and litle il applicuble. (NOTE: Registured Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITSONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [ pelete TITLE [Oecfange (] Adeilion
NAME SHIVERS, JEFFREY S. NAME 1> :
STREET ADDRESS | 4853-SOUTHFURKDRIVE ™ STREET ADDRESS ‘B L{ Ll LGO FL G.} 1 oN G.Q Df
CITY-SE-ZiP LAKELAND, FL 33813 CIyY-ST-2ZP
TITLE P [ velete TITLE [ Change  {_] Addition
HAME SHIVERS, LORIH HAME ;
- chonal :
STREET ADDRESS | 4983-SQUTHEFORK DRFYE STAEET ADDRESS qq lC’ O F L M Q r
CHY-ST-2IP LAKELAND, FL 33813 CiTY-57-2IP
TITLE O octete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$t-2p CITY-ST-2IP
ILE [T nelete THLE [ change [} Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WILE [ Delete L [ Change  [] Adaition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CiY-57- 2P
TITLE O vetete TITLE [ Charge ] Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered [0 execate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac nt with an addrﬁth alt gther life empowered.

SIGNATURE: - 09/ bl [0%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtinw: Fhone ¥




