_5* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2006 08:00 AN

DOCUMENT # V59340

1. Entty Mame

JOHN SHEPARD ENTERPRISES, INC.

Secretary of State

Principal Piace of Business Mailing Address
9965-16 SAN JOSE BLVD 9965 SAN J0SE BLVD
JACKSONVILLE, FL 32257  US SUITE 16 THRU 20
IACKSOVNILLE, FL 32257 US

s e AREAMMR AU RCAR M

Sule. Apt. #, elc. Sude. Aal #, ete 04252008  Chg-P CR2E034 (11/05)

Cily & Siate City & State 4, FEl Number Applied For

59-3136095 Not Applicable
ze Caunley 20 Country 5. Certiicate of Status Deswed [ g{g‘;gﬁfyma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPARD, JOHN W
12953 JULINGTCON ROAD
JACKSONVILLE, FL 32258

Street Address (P O, Box Number s Not Acceplable)

City FL l Zip Code

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. 1 am familiar with, and accept

the cpligations of registered agent

SIGMATURE
Sigrature, typed ar prinled aarme of ragrstered agent and tifle if applicakls (NOTE FRegstered Agent signature raduinsd when reinslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Coniribuben. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P O elete TITLE Clchangs [ Addition
HAME SHEPARD, JOHN W HAME
STRFETADORESS | 12855 JULINGTON ROAD STREET ADORESS
CIvy-§i-zp JACKSONVILLE, FL 32258 ) CITy-ST-70
TITLE v O Delete TILE g_gﬂ[};]ﬂgsg?gs? O change [ Addilion
WAL | MULLEN, MICHELLE e 05/17/05-80037-001 150,10
STREEY ADORESS | 12955 JULINGTON ROAD STREET ADDRESS
oirY-§1-2IP JACKSONWVILLE, FL 32258 GITy-g1- 2P
TLE [ Detete TIE [0 Change [ Addition
NAME FIAME
STREET ADDRESS STREET ADDRESS
Gliy-8T-7iP CITY -8 7P
TITE 7 Detete DILE O change [ Addition
HAME HARIE
STREEY ADBRESS STREET ADDRESS
CRY-57- TP oiTY-5T-2F
TILE 1 Dalete TnE 3 Change ] Addition
NAME HAKE
STREFT AGDRESS STREET ADDRESS
CHY-SI-7P oITY-ST- 7P
e [ Deiete e [ cnenge O Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF Gify-SI-2F

12, 1 hereby cerufy that the information supplied with this filin g does not qualily for the exemplions conlained in Chapter 119. Flonda Statutes. | further certify that the information
accurate and thal my signalure shall have the same Jegal effect as if made under oath; that 1 am an officer or direclor
of the cerporabion or the recever or trusiee empowered 10 executedhis repon as required by Chapler 607, Fiorida Statutes, and that my name appears in Biosk 10 or Biock 11 if

indicatad on ihis report or supplemental repor is true an

changed, of on an atlachment with an address, with @) other ke gmpowgred.

SIGNATURE:

-7 C

SIGNATURE AND TYPED CR ?\’Nt'zr[ m\yé OFSIGNING OFFICER OR DIRECTOR Oate Daytine Prane ¥

/



