FILED
Mar 27,2006 8:00 am
Secretary of State

-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000019631 03-27-2006 90258 012 ***150.00

1. Entity Name

STEPHEN SHELTON, CPA, INC.

B iocs

Mailing Address 13

107 IUNIPER STREET : L
NICEVILLE, FL 32578  US : ' ant

Principal Place of Business

107 JUNIPER STREET
MICEVILLE, FL 32578 US

0

03172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AppTeaFor
54-2097264 Not Applicable

0O $8.75 Additionat

5. Cenificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

SHELTON, STEPHEN B
107 JUNIPER STREET
NICEVILLE, FL 32578

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligaticns of regislered -agant.

SIGNATURE

. s
Signature, typed ot prinfea name of ragistared agent ana Ltke i applicabls (NOTE: Registered Agenl signature required when reinglaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!lIl FEE- IS $150.00
Added ‘o Fees

After May 1, 2006 Fee will be $550.00

10. . OFFICERS AND DIRECTORS |
e P )

HAME SHELTON, STEPHEN B

STREET ADDRESS | 107 JUNIPER STREET

orv-st.ze | NICEVILLE, FU 32578

TmE TESASULELR 3,
NAME She H'V“J D&\gfl €

STREETADORESS | Jom1  ~Tout's @EX° .
CITY-57-2IP MNiceydlc Lo 32878

TTLE
RAME
STREET ADDRESS

CIry-51-2iF DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-87-2P

TSLE

NAME

STREET ADDRESS
CIy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect ag if made under gath; that f am an officer or director

changed, or on an attachment wi b ddresg, with all

of the ¢corporation or the receiveﬁg e empowerad 10 gxacute {his report as required by Chapler 607, Florida Statutes; and thal my pame appears in Block 10 or 8lock 11 if

SIGNATURE:

3/{; YA

fﬁ’) 72§-974s

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylme Phong *




