2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # 510848 Feb 18, 2005 08:00 AM

1. Enty Narne . Secretary of State

THE SHELBY LAND COMPANY

Principal Place of Business ‘*_l_k - 7 Malling Address E

265 PINEWOQD DR PO BOX 20349

TALLAHASSEE FL 32303 : TALLAMASSEE FL 32316

us : us

B = (AT INVEHE ARG R LA
Sute, Apt #.eic © == m = | Sulle Apt £ ot o 18t MOORE CR2E034 (10/04)
City & State T B _City & State R - | 4, FEI Numbker ’ Applied Far

. 59-1687783 Not Applicable

Zp o Ccﬁ_ntry B Zio B "] Country 5. Cartificate of Status IEJ;';ired | gg'ggqlﬁfggiona' -

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

e . [\_nge j — .- =3

?gSE EE&EL\#E)%%%LCBT Street Address [P.0 Box Numbét is Not Acceptable) - =
TALLAHASSEE FL 32312 - - -

City ’ : ; - FL l Zip Code

8. The abave named entity sUBmits this statement for the purpose of changing its registerad office or regfstered ageht, or both, ift the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

I e N TR N T e

Sigraluta, ypad or praE®name of registerad agent and 1is if applicable © [MDTE Registared Agent signatura Tequrrad when rafhsrating) - DATE

" FILE NOW!! FEE IS $150.00 ]
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to qurida Department of State ~

9. Eiaction Campaign Financing  $5.00 May Be
TrustFund Contribution, ] Added to Fees

10. = OFFICERS AND DIRECTORS T 11. ADDITIONS[CHANGES TO OFFICERS aND DIRECTORS IN {1

Tt FD I = 1 Detete e o o O] Change 1 Addicfan
NRUE GREENWELL, PAUL B NAE HnGD2 34057

STREST ADDRESS | 438 LACY WOODS CT STREET ADDRESS {12/18/05-80005-002 150,05

CTY- §1-2P TALLAHASSEE FL 32312 CITY-ST-2IP

e sD T c T Deiete e T [ change (T Addition
NAME PENNINGTON, CARL R JR NAME

STREET ADDRESS | BRADFORDVILLE RD | STRELT ADDRESS

CITY - ST-2P TALLA, FL Q0QC0O CIY . 51- 7P

HnE G = il 'm| Dgla{g’ru e T ’ : ' ) (T change [ Addition
HArE NAME

STREET ADDRESS STREET ADORESS

Y- 57-22 Ciiy-31-21F

fI1LE B o - 3 Delete TME ' [7] Change T Addiiion
NAME NAME

STREET ADDRESS SIREET ADORESS

Cy-ST-2p CHY- S 217

e O - T - T3 Delets TILE ' T Change L Addifion
A HAHE

SIREET ADDRESS ST4EET ADDRESS

€ITY-ST-2P h ) CiTY-S1-2P

L ) T ' Olosete & e ' T " [Ochage ) Addfen
NARMF NAME

STRECT ADORESS SIREF ADDRESS

£Iry-S1-2IP QY -STTF L

12 | heraby certi{z that & information suppfied with this filing dees not qualify for the exemption stated in Section 119 07{3)(1), Florida $tatutes. | further certify that the infarmation
indicated on this repart or supplemental report is ue and accurate and that my signature shall have the same legal sifect as if made under oaih, that 1 am an officer or director
of the corparation o the raceiver or frusiee empowered to execute this repart as requirad by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 of Block 117
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ety 0. 92 Fhut © Spepowme. 2T e 2221111

SIGNATURE Ayl TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR : Daytme Phora 4 B

e e e = Makrand, . -




