2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
: Secretary of State

DOCUMENT # G90030

1. Entity Nama

SHOLTON ASSOCIATES, INC.

Principal Place of Businass Mailing Address
6901 EDGEWATER DR. #1329 69071 EDGEWATER DR. #1329
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

AT ERAEL MR

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py T

59-2569443 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired Im| Foo Required

€. Name and Address of Current Registered Agent

'?-?engs\}vas%% S?TSSEET DO NOT WRITE
MIAM), FL. 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohfigations of registered agenr. |

SIGNATURE
Slgnature, typed or printed name of raglsterad agent end titla it epplicable (NCTE: Ragialared Agant signature requirsd whan <sinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Elaction Campaign Finanelng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, CFFICERS AND DIRECTORS |
TITLE PD
NAME SHOLTON, BERNARD C

STREET ADDRESS | 6901 EDGEWATER DR. #329
CITY-5T-2IP CORAL GABLES, FL 33133

TITLE
NAME

STREET ADDRESS LO0oosaT

o =05
CITY-§T-2IP 01/24/ 0780032

~003 15000

TTE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS y
CITY-ST-2P S

o

12. | hereby certify that the information supplied with this fllinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further corbfy that the information
indicated on this reportag supplemenial report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
i to exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed. or on i address, wittyal| olher like empowered.
SIGNATU 1gfe] o5 665-8495
SIONATURE AND TYPED URJRINTED NAME OF SIGNING OFFICER OR DVRECTOR / bae F Daytima Phone ¢ i




