FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V59340 e 05-14-2007 90075 004 ***150.00

1. Entity Name
JOHN SHEPARD ENTERPRISES, INC.

PRV

Frincipa! Place of Businass Mailing Address
9965-16 SAN JOSE BLVD 9965 SAN JOSE BLVD
JACKSONVILLE, FL 32257 US SUITE 16 THRU 20

JACKSOVNILLE, FL 32257  US

12955 Julington Road 12955 Julington Road

Suite, Apt. #, etc. Suita, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEIl Number Applied For
Jacksonville, FL Jacksonville, FL 59-3136095 Nat Applicable

Zip Couniry Zip Country " ) $8.75 Additionai
32258 USA 32258 USA 5. Certificate of Status Desired O Poe Required

6. NMame and Address of Currant Registersd Agent ] 7. Name znd Address of New Registered Agent
[ Name
SHEPARD, JOHN W

12955 JULINGTON ROAD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL | Zip Code

B. The above named enjfy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of rpdistered agent. =~ + &

SIGNATURE t

Signature. typed or printed name of registered agent ard titke if applicable {NOTE: Fegistered Agest signature required when reinstating) DATE

’ FILE'NOWN! FEE IS 5'150'.60 9. Election Campaign F.inancing $5.00 May Be

Aﬂer Mﬂy 1 2007 Fee Wl“ hﬂ $55° 00 Trust Fund Contribution. D Added to Fees
10. OFFJ'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, P ’ [} Delete TITLE [ Ghange [ Addition
NAME - | SHEPARD, JOHN.W— A NAME
STREET ADDRESS | 12955 JULINGTON RO’AD STREET ADDRESS
orv-st2e | JACKSONVILLE,FL 32358 CIY-ST-ZP
TITLE v O oelete TILE [ Change  [] Addition
NAME MULLEN, MICHELLE NAME
STREET ADBRESS | 12955 JULINGTON ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-ST-21P
TITLE [ pelete TILE [0 change  [[] Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21° CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-27 CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-20P . CITY-ST-7IP
TTLE [ petete TITLE [J Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-29

12. | hereby certify that the information suppliad with this filing does not qualify for the saeptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my sign hall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver ar truslee empewered J8 execute this report as require by Lhapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11f
changed, or ¢n an attachment with. 'other like empowered.

SIGNATURE:

Y/ 300 7

s:syr(me ANQIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

7



