e
2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT __ Apr 28,2008 08:00 AN

DOCUMENT # V03233

1. Entity Name

SHALLOWAY & SHALLOWAY, P.A,

Secretary of State

Principal Place of Business Mailing Address
7400 CENTREPARK BLVD 1400 CENTREPARK BLVD
SUITE 700 SUITE 700

W PALM BEACH, FL 33401 1S W PALM BEACH, FL. 33401 US

GO

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AETeaFor

65-0303115 Not Applicable
5. Certificate of Status Desied [ gngq mﬁm‘

§. Nama and Address of Current Registered Agent

400 CENTREPARK BLVD . DO NOT WRITE
W PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE
Signature, typed or Drinted name of registered agent and ttis K applicable. (NOTE: Regisiereq Agani signatita requined whorn reinsiating) DATE
" FILE NOWIH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1
TILE PD
RAME SHALLOWAY, G. MARK PRES

STREET ADDRESS | 1400 CENTREPARK BLVD STE 700
CITY- ST-2P W, PALM BEACH, FL. 33401

TITLE STD

NAWE SHALLOWAY, C. MICHAEL VP,SEC
STREET ADDRESS | 1400 CENTREPARK BLVD STE 700
CITY-ST-21P WPALM BEACH, FL 33401

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

- . IN THIS SPACE

TITEE.
Nt

ET ADOR S
CITy ST-ZIP

TIT

i
o1 ADDRE

eirfsT-zip

1241 horetly certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatjpd on this report or supplermental report is true and accurate and that my signature shall have tha same legal eflect ag if made under oath; that | am an officer or director
rporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

angBd, or on an atachment with an address, with ail other like empowered.
SIGNATURE: _[2—~ 1
i um@

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &




