FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 637622 01-12-2006 90197 027 ***150.00
1. Enlity Name

SHEL-MAR, INC.

Principal Place of Business Mailing Address Q““U LU

5100 NORWOOD AVE 5100 NORWOOD AVE

IACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US

HIIHIIHII!HHIilIWIHI\IWI\IHI!IHM!Il!lUI\Ill_I\IN_IIHHIlI

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=pTy—" AoeFor

59-1962873 Not Applicable

$8.75 Adcitional
Fee Required

5. Cerlificate of Status Desired ]

6. Name and Address of Current Registered Agent

2100 NORWOOD AVE DO NOT WRITE
JACKSONVILLE, FL 32208 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalurg, typed or prmied name of regisiered agenl and tile it applicable. (NOTE: Registered Agent ignalure required when ransiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing .$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS I
TILE PD
NAME TEITELBAUM, SHELDON J

STREET ADDRESS | 8154 MIDDLE FORK LANE
CITY-ST-2IP JACKSONVILLE, FL 32256

TME S

HAME TEITELBAUM, ANITA

STREEF ADDRESS | 8154 MIDDLE FORK LANE
CirY-§¢- 1P JACKSONVILLE, FL 32256

Tme AVP
NAME TEILELBAUM, HOWARD P

8106 HUNTERS GROYE ROAD
;TT"YE_ES’:I;?:ESS JACKSONVILLE, FL 32256 Do N OT WRITE

-oiry-st-2h- [ JACKSONVILLE, FL_32256

me AVP IN THIS SPACE

NAME TEITELBAUM, LANE A
STREET ADDRESS | 8764 HAMPSHIRE GLEN DRIVE

TIME — e e o
NAME

STREET ADDRESS
CIY-§T-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

f//O'AQ @/ 2y P26g

Daytme Prone &

of the corporaticn or the receiver or trusiee empowered 1o
changed, or on an attachment with an address, will

SIGNATURE:

SIGNATURE 1’10 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




