FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PO3000019631 “-_‘!'4“5;._‘_ 02-26-2007 90059 026 ***150.00
1. Entity Name fr g :@%‘3‘%
STEPHEN SHELTON, CPA, INC. .‘"'l'@ i s“*},
a. A v
\ .‘o.n WE \\“::'/
Principal Place of Businass Maiing Address Q U U " JJuvi
107 JUNIPER STREET 107 IUNIPER STREET
NICEVILLE, FL 32578  US NICEVILLE, FL. 32578  US
R I R
Suile Apt. #_elc. Suite, Apt #. elc 02222007 Chg-P CR2EQ34 {12/C6)
City & State City & State 4. FEI Number Applied For
54-2097264 Not Applicacle
Zp Country &ip Country 5. Certificate of Stalus Desired ] ?ese' gesmﬁ:?:iéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELTON, STEPHEN B

107 JUNIPER STREET Sireet Acaress (P O Box Numoer 1s Noi Acceplanle)
NICEVILLE, FL 32578

City FL Zip Code

8. The abave namec eniily submis this statement jor the purpose of changing iis regisiered office or regisiered agent, or both. i the Siale oi Flonda | am lamiliar with. and accent
the obligatiens of registered agent

SIGNATURE
Signaiire byped or onnted name of registeres agent and itk J 2pphcable fNOTE Registerau Agent signuture requires whan remstilng) DATE
FILE NOW!!! FEE IS $150.00 9. Elecion Cgmoasgn Financing $5.00 nmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ telere TILE [ Change  [J Acilion
NAME SHELTON, STEFHEN 8 NAME
STAEET ADDRESS | 107 JUNIPER STREET STREET ADDRESS
CTY-ST- 28 NICEVILLE, FL 32578 CRY-ST-2IP P
THLE T [ Detate TILE T- Mcnange [ Addinon
A SHELTON, DENISE Ty Shelton, Dewise
STREET ADDRESS | 107 1 STREETAODRESS | [67F Tanpes gt
Grv-si-2f - ('ORLANDO, FL 32878 > CIFY-55- 3P Niceyille FL 3153
TIME [ pelkie L C1change  [1 Addition
HAME KAME
STREET ADDRESS STREET ACDRESS
CriY-§7-21P CITY  S1-2IP
et [ Delee iE [ Change [ Adarton
HAME NAME
STAEET ADDAZSS STREET ADORESS
CITY-ST-ZIP CHY Si-ZiP
TITLE ] Delete TILE [ Change [ Adailion
NAME TAME
STREET ADDRESS STRFET ADDAESS
CiTy-ST-2IP CUTY-ST-20P
THLE O detete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP Ty ST-ZP

12. |t hereby certify that the infermation supplied with this filing dees not gquahly tor the exemptions contained wm Chapter 119, Fionda Sialutes | further certify that the information
mdicated on s report of supplemental report s true and accurate and that my signature shall have the same legal efiecl as if made uncer oath; that | am an olficer or girector
ol the corporation or the recewer or frustee empowerac 1o e@xecute this report as required by Chapter 807 Florniaa Statutes, and that my name appears i Block 10 or Black i«

changed, or on an aliachment with,dn addfess. with all othgr ke, ampowerad
SIGNATURE: é/bk % 5//}’ 27767

SIGNJ\TUR“\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [sET1) Qaytima Pnere o




