2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 24,2008 08:00 AN

1. Entity Namsa Ly
SCHELLE STUFF, INC. '
Principal Piace of Business Mailing Address

47 KING STREET 47 KING STREET

ST AUGHISTINE, FL 32084 ST AUGUSTINE, FL 32084

OO

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ' Appiea P

23-2853573 Not Applicable

O  $8.75 Auditionai

8. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

47KING STREET N DO NOT WRITE
ST AUGUSTINE, FL. 32084 IN THIS SPACE

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

SIGNATURE

Sigrature, typed o printed nama of registered agent and title if appacakbe. {NCTE. Registered Agent signature required whan rainstating) DATE
i i . : HIRIRINE b
FILE NOW!l! FEE IS $150.00 9. Eisction Campaxgn Elnancmg $5,00 May Be UDUUUU@:LHS@E . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes 05/13/08-80116-017 150,00
10. OFFICERS AND DIRECTORS ]
YIE PDC
NAME SCHELLE, DEBORAHM J

STREETADDRESS | 47 KING STREET
CITY-8T-21P ST AUGUSTINE, FL. 32084

TITLE STDC

NAME SCHELLE, NATHAN

STREET AUDRESS | 47 KING STREET )
CIry-8y-21p ST AUGUSTINE, FL 32084

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CIFY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this ﬁ"r?c? does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiatida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other Jike empowered.
SIGNATURE: MV’ 7. 2/; Z%f 904 429 333/

SIGNATURE AND TYPED OR PRINTED NANME OF 3IGNING OFFICER OR DIRECTOR Daytime Fhone #




