_ ' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # 653428

1. Entity Name
SHIRLEY L. MEAD, INC.

Secretary of State

Mailing Addrass

329 AVENIDA DE MAYD
SARASOTA FL 34242 U5

Principal Ctace of Business

329 AVENIDA DE MAYO
SARASOTA FL 34242 U

DO NOT WRITE IN THIS SPACE

DR

AR

02022008  No Chg-P CR2ZED34 (11/05)
4. FE) Nurmber 1 applied For
59-1965311 [ InNot Applicebie
i $8.75 Adciticnat
5. Cenificate of Status Deslrad a Fea Required

8. Name and Address of Current Registered Agent

MEAD, SHIRLEY L :
3326 THORNWOOD RD L i _
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity subrits this siatement for the purpase of clanging its registered office or registered ageat, or both, in the State of Floﬁda: 1 am famiilar with, acd agcept

the clitigatians of registered agent.

SIGNATURE

Sigrature, eped of printed nane of ragiitired agent and Mo if eppllcable

(HOTE Regislerad Agent signeiure requirad when rélnsiadogi DATE

FILE HOWH! FEE i3 $150.00

After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution.

9. Eiaction Campalgn Financing

$5.00 May Ba
Added ta Fess

10. OFFICERS AND DIRECTORS 1

TITLE e

HAME MEAD, SHIRLEY L
STMEET ADORESS | 33268 THORNWOOD RD
CITY-ST-21 SARASOTA, FL

WRE

HAME

STAEET ADDRESS
CATY-ST-1

Tne

NAME

SYNELT ATDRESS
CAv-81-IF

TILE

NAME

STREET ADORESS
GiTY-51-2iP

TiLE

NAME

STREET ADDRESS
CITY-5T-21F

TLE

HAME

STRECT MIORESS
Ciry-5t- ¢

LO00005121 36 -
04/23/06-80076-024 150,00

DO NOT WRITE
IN THIS SPACE

12. [ heseby certify thay the informatlon supglied with this filing does ot qually for the examptions cantainad in Chapler 119, Florda Stetutes. | tusthwer centify that (e informadon
indicated on \his repornt or supplementat raport is trus and accurate and thal my signature shall have the same fegal effec! as if made undar cath; that { am an ofticer ot director
Athis report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 o Block 111t

groprowarad,

of the corparation or ©e foceivefor flustes empowerad o excg
changed, or o an atlaw l?addraﬁs. wiih» &l other
sianaTuRe: LN A1l

2fizf0 & [ aadkat 37

SIGNATUARE AKTTVPES OR Pmln'sf HAME OF 8IGNING DFFICER GR mctﬁa

Dae

i




