2005 FOR PROFIT CORPORATION

.-+ ANNUAL REPORT {AR)

DOCUMENT # P01000029503

1. Entity Name

SHELLEY HARRELL SHELTON, P.A,

Principal Place of Business

148 AVENUE B Nw
WINTER HAVEN FL 33881

146 AVENUE B NW
WINTER HAVEN FL 33881

FILED

Feb 26, 2005 08:00 AM
Secretary of State

LT

2. Principal Place of Business 3, uMaJ'I-ing_Acvldress
Suite, Apt #, olc Suite, Apt. #. etc. 1st MOORE CR2E034 (10!04)
City & State Chty & State 4. FEI Number [ {Applied For
o 59-3710968 {Mot Applisat’
i i .
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Acditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHELTON, SHELLEY H -
146 AVENUE B NW Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
Ciy FL l Zip Code

8. The above named entity submits ﬁhis geitean;nt forrthg -F-]L.EI’DGSé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a-ccepE

the abligations of registZ.Zeig‘;ent, J W i
Gok

tuie, typed of pr\nlf name of rogrsterad agent and tlle ! spplcable

{NOTE. Ragistared Agent sinatue requiied when rinsiating)

= ;;2_2 —c (T

FILE NOWY!T FEE I8 $150.00
After May 1, 2005 Fee Wili Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May B2
Trust Fund Contribution. T]  Added to Fees

10, OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO QFFICERS AND DIREC:YORS N 11

IILE D O elete TiLE [JcChange  []Adei
HAME SHELTON, SHELLEY NAME LROn0G2451 18

STAFET ADDRESS | 146 AVENUE B NW SiHtE | ADDRESS 02/08/05-30012-021 150
Cy-S1-2P WINTER HAVEN FL 33881 Chy SI-2IP

e O Oetete TinE D ororge [ ot -
NAME HAME

STREET ADDRESS STREET ADDRESE

It si-2ip Ciy-SI- 2P

TOLE O Delete WILE [ change [ Addition
AT 1S NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P oIy -S1- 0P

L O Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1F . i oY 5129

TIitE [ Detets TiILE [Jchange [ Addition
NaME NAME

STREET ADORESS SIRECTADDRESS

CHY- ST- 2P City S0P

Tl [ Delete i [ change [ Addibon
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIY-ST-2IF LY.L IP

12. 1 hereby certify that the information supplied with this ﬂIing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the infbrmation

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation of the recaiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: .

—

=2 B T~ 0T

SICNATURE AND TYRED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrma Phona 4



