2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 510848

1. Enlny Name

THE SHELBY LAND COMPANY

Principal Place ol Businoss

265 PINEWOOD DR
BSLLAHASSEE FL 32303

Mailing Addross
PO BOX 20349

T.gLLAHASSEE FL 32316
U

2. Prncipal Place of Business - No P Q. Box # 3. Mailng Address

LT

FILED |

Mar 08, 2007 08:00 AM
Secretary of State

Suite, Apl. #. elc. Suile, Apl. #, ol 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Slale 4, FEi Number 77 Applied For !
59 168 83 Not Applicable '
: - |
Z s
P Counlry Ze Counlry 8, Cerllicate ol Status Dosired O $B'75 A_ddmonal
Fee Required
6. Name and Addrass ot Current Regfstered Agent 7. Name and Address of New Raglstared Agent
Nama

GREENWELL, PAUL B
438 LACY WOCDS CT
TALLAHASSEE FL 32312

Streel Address (P.O. Box Numbar is Not Acceplable)

City

FL Zip Codo

8. The abaove named oniily submits this statomont for the purpose of changing fls rogistered offico or registered agent, or bolh, in iho Slalo of Florida. | am tamihar with, and accopt

tho obligalions of rogistored agont

SIGNATURE

Sigraurg, lyned ar preniod neme of registered agent and wile ¢ appheatle.

(NOTE. Reaisiered Agenl signature tequieed whodl ranstatog)

|
I
I
IBATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing

$5.00 May Be

Trust Fund Conlribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nitl PD C1 Delele it O change [ Addinan

NAME GREENWELL, PAUL B A

StRET ADDRESs | 438 LACY WOODS CT SIETT ARS8

PIY-Sl- 2P TALLAHASSEE FL 32312 L8R

Ciry-s1- 2 : Cily-$1- /1 !!{1.“.‘{:!!‘!{!?.53‘. 403

i D EN i NGBS T -EN0 15 O O [ Addinas

o GREENWELL, ROY M o 03 TBATI P -ENGE5-016 T Smsag !
. stRt b ss | REBECCA DR SINEL ARDRISS

Ciy-sr-p TALLAHASSEE FL 32312 CUY-5T-21F

e [ petete e O change [ Additien

NAML NAMI

STRILT ADDRISS SINELTADDIYSS

ClY-S1-718 CIIY-Si-2p ‘

nne T cetete i O] change [ Acasion | |

NAMI, N

SINCET ADDRESS SHLETADDH S8

CIIY-ST-71P CHY-SI-AP

{IILE O pelere nnt. [C] Change  [] Adaition

NAME NAML

SINEFS ADDPSS SIRLLT ADDILSS

GHY-$T-11P CITY-SI- 2P

NLE 1 Deleie T [ Change [ Addilion

NAMI. NAME

SINEYADDRESS STRILT ADDILSS

CITY-51-71° CITY-SI- 7t

12. [ hereby cerlify that the information supplied wilh this filng does nol qualily for [ho exempiions contained in Section 119, Florida Statutes. | further centify that the information
indicated on Lhis repornt or supplemenial roport 1s rue and accurate and that my signature shall have the same tegal ¢flect as if made under oath; that | am an officer or direcior
ol the corporation or tho recciver or irusloe ompowered to exocule this report as requirod by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with ar address, with all olhor hke empow

d.
SIGNATURE: Paul E. Greenwell, President(wz-ﬂ/‘ﬂm

850/222-1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/7/07

Dat Daylte Phione #



