FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V74129 01-09-2008 90010 031 ***150.00

1. Entity Name

EUGENE E. SHUEY, P.A.

Principal Place ¢f Busingss Mailing Address q U U UyuJuui
3468 SW 72ND WAY 3468 SW 72ND WAY S
GAINESVILLE, FL 32608 IS GAINESVILLE, FL 32608  US

Suite, Apt. #, efc. Suite, Apt. #, efc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appiied For

65-0368308 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addraess of New Registered Agent

Name

SHUEY, EUGENE E.
3468 SW 72ND WAY Streel Address (P.O. Box Number is Nol Accepiable)

GAINESVILLE, FJ.. 32608

City FL I Zip Code

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

»

SIGNATURE
W . Signature, typed of printed name of registevd agunt and bile it applicable. (NOTE: Hegetered Agend signature requirea whan 1 ainstating) DATE
-
""' . . . i
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

10, (" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS . O3 oetete THLE P.S. B cnange ] Addition
NAME SHUEY, EUGENE E. NAME EUucenNne & SHUEY
Er:{{;:uznnsss L s ooy ST:IEEI ADDRESS 3({6 74 5. w. 12 AMD. “JA 1

IY-ST-2IP Syl Gl I1Y-8T-ZIP

i arv-sre GAINESUILLE, FL JF2L0%

iITiE 1 Delete TILE O Change (T Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
e O pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TILE 3 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TILE 3 pekte TIE T Change [T Aodition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITy-51-21P CITY-S1-21P
TILE 7 Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GliY-SI-29

12. 1 hereby cerlity that the information supplicd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afticer or diregion
of the corporation of tho receiver of rustee empowered 10 exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or an an attachmen with an address, with all other like empowered. 351 333

- -

SIGNATURE: == 2% A ESucene E. sHuey __/-3-08 <108

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayhre Phore #




