2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P01000029503

1. Entity Name

SHELLEY HARRELL SHELTON, P.A.

Secretary of State

Principal Placa of Business

146 AVENUE B NW
WINTER HAVEN, FL 33881

Mailing Address

146 AVENUE B NW
WINTER HAVEN, FL 33881

DO NOT WRITE IN THIS SPACE

AU

(NN

04242007 No Chg-P CR2EQ34 (11/05)
4, FEI Numbar Applied For
59-3710868 Nat Applicable
$8.75 additional

5. Certificate of Staius Desired O Fes Required

6. Namo and Addross of Current Registerad Agont

SHELTON, SHELLEY H
146 AVENUE B NW
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named aniity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the Stata of Flarida. | am familiar with, and accapt

the opligations of registored agent,

SIGNATURE.

Signature, typad or printed nama of registerad agant and tibe it appiicable

{NOTE: Registernd Agenl nignature requirkd whan reinstating) OATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l

TME D

NAME SHELTON, SHELLEY

STREET ADDRESS | 146 AVENUE B NW
CITY-S7-2IP WINTER HAVEN, FL 33381

TmME

NAME

STREET ADDRESS
CITY-5§7-2IF

TITLE

NAME

STREET ADDRESS
CiTY-81-2ZP

TLE

NAME

STREET ADDRESS
Cly-Sr-21p

TILE

NAMEL

STREET ADDRESS
Ciry-S1-2IP

TILE - )
Y S I --
STREET ADDRESS
CITY-ST-7P

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cartify that the information supplied with this filing doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is trua and accurate and that my signatura shall have the same legal affect as if made under oath: that | am an officer or directar
of the corporation or the receiver or truslee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁ,@SIM

changad, or on an ana%swr\er likg. emp ered
SIGNATURE:

%S 205000,

ESIGNATURE AND 'lTPEg OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

267

Daytims Phone ¢

Tholley M. She Ko



