2508 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L07626 Jan 25, 2008 08:00 AM
1. Entiy Noms Secretary of State
SHELTON ENTERPRISES, INC.
Purcipal Place of Business Mailng Address
1551 SW 52ND WAY 1551 SW 52ND WAY
PLANTATION FL 33317 PLANTATION FL 33317
2, Prncipal Place of Business - No PO Box # 3. MAaling Addross

Suite. Apt 1. 61, Sutle. Apl. . eiC. 1st MOORE CR2E034 {10/07)

City & State City & Slate ' . 4. FE! Number Appaed For

: 65-0162145  / Not Apgiicable
SURTT i } iti
zn Couniry F Cosniry 5. Cerilicale of Status Desired : $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

SHELTCN, JOHN L PRES , —
1551 SW 52ND WAY Street Address {P.Q. Box Number 1s Nal Acoepiabie)
PLANTATION FL 33317

City FL 213 Code

8. The aoove names enbly SUDMits (s statement for ihe puroose of changing its registerad oflice or registerad agent, or 5o, in the State of Flenda. | am farmiliar wilh. and accep

the coligaions of registered dqem
/}] 37

SHGMATURE
i an YM a{b)u WE Larpleatn, (INGTE FEgisleians AZOMTS (I rorUrni] wiot rerLar gy NATE

8, Elecion Camoaign Finla_r-cing $5.00 May Be
Trusi Fund Contntzehion. [ Added to Fees

7 Atter May.1, 2{:03 Fes. wm Be' $550.00
’Make Check Fayable to Flonda Departmeni ot State'

10. OFFICERS AND DlRl"“TORh 11. ADDITIONS ; CHANGES TG OFFICERS AND DIRECTORS (M 1
e DPT O pecte TITEF O Changz [ Audihion
Bk SHELTON, JOHN L. NAME, ’
SIREET ADDRESS | 1551 SW 52ND WAY STRERT ADORESS LD 3?“?5 bl
oiy-s-z  [PLANTATION FL 33317 OITY-5T.71p 015297053-30075-011 158.7
THiE : (. Davete TITLE C ) Crange [ Addition
HiME PSSR
STREET ADIRESS STREET ADURESS
SY-57-7% CITY-ST-2IP
It 3 Detete ILE [ Change [ &ddibon
HAME o . o . )
STRZET ADTAESS STAEET ADDRESS
GIrY- 1.2 CITY-G5- 2P
e T Delate THLE [[] Clange [ Addilion
ST HAME
STRET ADDRESS STREE! ADDRLSS
LITY-S1-217 CITY-51-21F
(113 71 Detete JHLL O crange (] Aaditien
HAME NebL
STRECT ADDRESS STAEET ANDALSS
CINY-S1- 21 CIY-81. 21
T O nesete IE Ocrangs [T Adtikon
NAME NAME
STRZET ADDRESS STREET ADORESS
CITy -ST- 2P CITY-ST- 210

12. | hereby ceridy that the information supntied wiihs 1his filng does ner qualfy for the examntions cortained in Sectior 119, Florida Statutes 1 furtner cedity thaf the inforriation
mdwcal d on this report of supplerncntal report is rue and acuurale and thal my signatre snall bave the same legai stiect as il made under ozih: that | am an officer or dircclor
ot the cornoration or the racaiver or m:clee empowered 1@ execute tis report as reauired by Chapie 607, Florida Swtutes; and that my name app<ars in Block 10 or Block 11

il changed, or on s attgannient, wilh <6, wilh al ather like empowered, f'W
'\ ‘ “T \}d?m L-SM?

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Cae Oyl #noce ¥

SIGNATUR




