2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Eniity Name

DOCUMENT # P01000066399
LLENDERS SHELBY MARGINSON, IN

C.

Principal Place of Business

3825 HENDERSON BLYD.
STE 605A
TAMPA, FL 33629

Mailing Address

3825 HENDERSON BLVD.
STE 605A
TAMPA, FL 33629

2. Principal Place of Business - No P.O. Box #

S 205 TECHNA20Y PRIVE

3. Mailing Address

S 305 TEcHMocos) PRIVE

Suite, Apl. #, elc.

Suile, Apt. #, etc.

FILED

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90066 036 ***150.00

o - —

AR ET R

FITZPATRICK, SCOTT W

% SCOTT W. FITZPATRICK, P.A.
100 SOUTH EDISON AVE., STEC
TAMPA, FL 33606

01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
TAMPR FL . T Ana P FL . 43-1936473 Mot Applicanie
Zip Country Country ) . $8_75 Additional
3’3@ ?‘9 3 3 67(_9 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

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

¥

SIGNATURE

Signature, typed or printed name ol registered agent and utle it applicabie

(NOTE: Remstered Agent sigoalure reguired when reinstating)

DATE

FILE NOWI!! FEE IS 5$150.00

~After May 1, 2007 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [dchange [ Addition
NAME SHELBY, SCOTT NAME

STREET ADDRESS | 2205 CLUBHOUSE DRIVE STREET ADDRESS

CITY-57-21P PLANT CITY, FL 33566 CITY-ST-2iF

TILE D ] Delete TITLE [JChange [ Addition
HAME MARGINSON, BiLL HAME

STREET ADDRESS | 9121 WOODRIDGE RUN DRIVE STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33647 CITY-ST-2IF

TiTLE [3 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY- $T-7IP Ciry-ST-2IP

TITLE [ Delete TIILE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

TITLE O velete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST7IP CITY-ST-ZiP

TITE -« O Delete T [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-41°

ar like empowered.

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ar address, with all
SIGNATURE: “ a<

§12-566-%663

SIGNATURE ANQAYPED OR PRWIAME OF SIGNING DFFICER OR DIRECTOR

219[a0

Date

Dayume Phooa ¥




