2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Namo Secretary of State
SHELLYBILT, INC,
Principal Placo of Busingss Maikng Address
31401 SW 191 AVE 31401 SW 191 AVE
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc, Suile, ApL. #, olc. 15t MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FE! Number Applied For
65-0009088 Nol Applicablo
Zip Country Zip Country 5. Cerlificale of Status Desirod 0 gi.gsqa:iggional
6. Name and Address ot Current Registaered Agent 7. Name and Address of New Registered Agent
Nama
PENNY, LINDA D. . :
B06 VIRGINIA AVE Slrcet Address (F.O. Box Number is Nol Accoplable)
ST CLOUD FL. 34769
City FL ‘ Zip Code

8. The abevo namod ontity submils this statoment for tha purpose of changing its rogislered offico or registored agenl, of both, in (ho State of Florida. | am familiar with. and accept
the obligalions of regislorod agonl.

SIGNATURE

Signatuie, tyned of prnted name of registered ngent and bhe ¢ apphonble {NOTE. Rogsleren fpent sgnature required when reinstating} DATE
i A '
AR FILE NOWQB! FEE\;‘IJS'||$Q150.§° 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fet.a il Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petese ML 3 change [ Addition
NAME RiCHMAN, SHELDON NAMF % )
STREFTADDRLSs | 31401 SW. 181 AVE, SINEET ADDI 55 1561, (i
crv-si-zie | MIAMIFL CIiY-s1- 2P
InF [ Delgrn Lt [ cnange [ Addition
NAMI NAME
SIRECT ADDRESS SIREET ADDRESS
CITY - §T-21P any-sI-21p
THTEF, [ naigya LI - D Shange ) Addion
NAME NAME
STREET ADDRESS STREET ADDRI S
CITY-51-71P cly-sl-71p
TNE [ pelele NILE [3 change [ Addition
NAME NAMF '
STREET ADDRE$S SIRLE T ADDI 55
CITY-s1-2IP GIIY- S1-21P
TITLE [ perete TLE ] Change [ Addilion
NAME NAME
STRIE) ADDRLSS SIRLET ADDRLSS
CITY-S1-7IP CIIY-ST-21P
Tne O Delele MILE [Clchange ] Addilion
NAME NAME
STREET ADORFSS SIREETADDIV 58
CHY-8-77 CHY-SJ- 2P

12. | hereby certily that the information supplied wilh this lding does net qualify for the exemptions containod in Section 119, Florda Statutas. | fugiher cortify that tha informalion
indicated on 1his report or supplemontal repojt is true and acourale and that my signature shall have tho same logal offect as if made under oath; that | am an officor or director
of the corporation or the raceiver ¢r trusteg@mpowered o execule this reporl as raquired by Chapter 607, Florida Statules; and lhat my name appears in Block 10 or Block 11

If ehanged, or on an atlachmenl dross. wi olher like ompowerad
2407 3805 32153

SIGNATURE:




