FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 653428 A 02-25-2008 90056 022 ***150.00

1. Entity Name

SHIRLEY L. MEAD, INC.

Principal Place of Business Mailing Address 4 “ U Jlovv

329 AVENIDA DE MAYO 329 AVENIDA DE MAYQ o

SARASOTA, FL 34242 US SARASOTA, FL 34242 US .

B ARG R ENCR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For

59-1965311 Not Applicable

Zip Country Zip Cauniry $8.75 Additionat

5. Cenificate of Status Desired O

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

MEAD, SHIRLEY L
3326 THORNWOOD RD Street Address (P.Q. Box Number is Mot Acceptable)

SARASOTA, FL 34231

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regietered agent and ttle it apphcable, (NOTE: Regslered Agen Signature requined when reansiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MEAD, SHIRLEY L NAME
STREET ADDRESS | 3326 THORNWOOD RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-87-2IF
TITLE O pelete TITLE [J Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TILE O Delete TITLE {J Change [ Acdition
MAME NAME — - P
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§T-21P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ Detete e Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-ZP
TNE O Detete TIME ’ [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21IP CETY-ST-ZIP

12. | hereby cerlilzlthat the information supplied with this filing_does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or sugp@mental report is true apt Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr ol #xacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 2d.

changed, or on an attachmenyw / /
7

Date ( Daylme Fhona ¥

uslee empowered

SIGNATURE:

SIONATURE AND TYPED OR ITIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

!



