2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jul 13,2007 08:00 AM

DOCUMENT # P03000078527 Secretary of State

1. Emity Nama
SHELCO SALES & MARKETING, INC.

Principal Place of Business _ 7 Maiting Addrass

18498 BLACK OLIVE LANE 19408 BLACK OLIVE LANE

BOCA RATON, FL 33498 1S BOCA RATON, FL 33498 U5
07092007 No Chg-P CR2E0Q34 (11705}

DO NOT WRITE IN THIS SPACE eI pEe
05-0577911 Not Applicable
" . 8.75 Additional

5. Cenlificate of Status Desired — 3 gee Req&ifeﬁmm

8. Name and Address of Current Registerad Agant

76493 BLACK OLIVE LANE DO NOT WRITE
BOCA RATON, FL 33498 ’N TH;S SPACE

8. The above pamed entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Sgnatuey, typed or printed nams of ragistersd agent and title ¥ applicabla NOTE Ragisterad Agent signature raquirod when renstatingy DATE

FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May 8
Due by September 14, 2007 Trust Fund Centribution. 0  AddedtoFoss

10. OFFICERS AND DIRECTORS ]

fITLE P
NAME ROTH-ALBANESE, SHELLEY

STt AD0eESs | 19498 BLACK OLIVE LANE URONN07EEES :
cav-STZP | BOCA RATON, FL 33498 N7 3/ T-80005-008 550,00

THLE

FAME

STREET ADDRESS
Gy -§T-21P

THLE
HEAME,

i DO NOT WRITE

oiry-51.2@

o IN THIS SPACE

HaML
STREET ADDRESS
LTy -3T-29

HRE

HAME

SIREET ADDRESS
CITY -§1-2F

INLE

NABE

STREET ADDRESS
CiTy-81-2ip

12, | hereby cortify that the information supplied with this filing doas not qualify for the éxempzions contalned in Chepter 119, Florida Statutes. ! further certify thatl the information
indicatad on this report or supplemental report is trug and accurate and that my signatore shall have (he same |egat effect as if made under calh, that | am an oiticer o dirsgior

of the corporation or the recelver o trusies smpowared g, ﬁt& this raport as raquirad by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11#
th afl ;?

changed, oren an anaﬁhmm/%s wi empowered.
SIGNATURE:

e - 7/&3’7

TURE AND TTT OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Date Daylime Phone ¥




