2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000123550

FILED
Mar 03, 2008 08:00 A
Secretary of State

1. Entity Nama

SHELLEY & SHELLEY, C.P.A, P.A

Principal Place of Busingss

1515 HERBERT ST
SUITE 213
PORT ORANGE, FL 32129

Malling Addrass

1515 HERBERT ST
SUITE 213
PORT ORANGE, FL 32129
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No Chg-P

02272008 CR2EQ34 (11/05)

Applied For
Naot Applicable

$8.75 Additionas

4, FEI Number
48-1290481

5. Certificate of Status Desred O

6. Name and Address of Current Registered Agent

Fee Required

wo. o f'--"‘ A

SHELLEY, ROSE P

1515 HERBERT ST

SUITE 213

PORT ORANGE, FL 32129
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8. The above narmed entity subrmits this staterment for the purpose of changing its ragistered office or reglslered agent, or both, in the State of Flonda | am familiar with, and accept

the obligarions of registerad agent.

SIGNATURE

Sgnalure, typed of prinled name of regsterad agaent and tiie il applicaols

{NOTE: Rag stered Agenl s.gnalure raquirad when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS
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NAME SHELLEY, RCSE P

STREET ADDAESS | 2204 SOUTH PENINSULA DR.
CITY-§T-21P DAYTONA BCH, FL 32118
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NAME SHELLEY, JOHN A

STREET AODRESS | 2204 SOUTH PENINSULA DR.
CITY-§1-21p DAYTONA BCH, FL 32118
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NAME

STREET ADDRESS
Cily-81-21F
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TITLE

NAME

STRLET ADDRESS
CITY-8T-.21P

| :.THI)SE SPACE !

1' Ay
bt

i b
LIS PIT A
(RN us
Ei;ﬁg f

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
SIREET ADDRESS
CITY-51-21P oah o Coe
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12. | neraby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicatad an this report or supplemental report 15 true 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 10 exe

AME OF SIGNING OFFIEER OR DIFIE DEIB

athis reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

@36% abelo% 3862233771

Daytima Pharig ®




