FILED
2006 PO RNUAL REPORT  TON Jan 12, 2006 8:00 am

DOCUMENT #416103 Secretary of State

1. Entity Name - 01-12-2006 90189 042 ***150.00
SHELLY GORDON SALES, INC.

Principal Place of Business Mailing Address . _

13455 MILITARY TRAIL 13455 MILITARY TRAIL guv”

SUNEB SUITEB .

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

e s 10 L ERO G

1300 NI (7¥D Ave.. 1300 NI 17 Auc.
Suite, Apt. #, atc. Suite, Apt. #, etc, 01052006 Chg-P CR2E034 (11/05)
Sre. 195 SYe., /9SS :

City & State City & State 4, FEI Number Apptied For
Delray Bch, FL elray %eh. FL | 501508023 Nt Applcabie
Zji; = Codntry 5P v - fodnt it i $8.75 Additionat
3‘_’ U S 334# 5 f) H_ | 5. Cerlificate of Status Desired O3 Fee Roquired
L’ 56 Name and Adw-ua:f Current Registored Agent ~ - 7. Name and Addross of Now Registared Agent

Name

GORDON, SHELDON : _
. BRO6 DUOM Carcle Streat Address (P.O. Bax Number is Not Acceptablo)

MR- F33183- Bisynon Beach FL 33437

City FL | Zip Code

: N
8. The above named sentity subi,f)it.éj_,his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accapt
+,the obtigations of ragistered agem,
ga 3

FEUCER
B ‘-0,7.(‘._. -

5 s 0

SIGNATURE ;

',-_ L’_ By Signatwre, Typed o p-uag_igma of registsred agenl and ide If appiicabl. {MOTE: Ragsiorad Agent signature required when reinstating} DATE

* P Vi

' _b‘r‘.._'_ FILE NOWIIL FEE I‘s $150.00 9. Election Campaign Financing $5.00 May Be

:AMor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. -]  Addedto Fees

“"'.. ba T . -

1w - . OFFICERS AND DIRECTORS -11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = [PTO 3 Delete TinE Olchnge [ Addition
NAME GORDON, SHELDON NAME
STREET ADDRESS | 8206 DUOMO CIRCLE STREET ADDRESS
omy-sT-2p | BOYNTON BEACH, FL 33437 ) CITY-ST-2P
THLE v [m TILE [ Changs [ Addition
NAME WOODARD, SEAN . NAME
STREET ADDRESS | 1917 HIBISOUS LANE STREET ADDAESS
CITY-ST-21P MAITLAND, FL 32751 CIFY-ST-2P

- TILE 1 Deletn L ] TE [] change  [J Addition

NAME X name - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CmY-ST-2P
TIMLE ' 0 oetete TINE O changs . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CmY-§T-2P
TRLE _EI Delste TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDBESS

CITY-ST-2P CIfY-ST-2P

TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tnie and accurate and that my signature shall have the sama legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowersd to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowared.
fa/t 34/278/53
-
/12106 b
Dets =Dayuma Phone #

SIGNATURE:




