2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P03000094741

1. Entity Name
LORETTA M SHELTON PA

Principat Place of Business Mailing Address
5924 SPRINGVIEW DR 1515 RIDGEWOOD AVE., #A
PORT ORANGE, FL 32127 HOLLY HILL, FL 32117

0

01162007 No Chg-P CRZED34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE POy AbTea Fr

20-0181362 Not Appticable
5. Certificate of Status Desired O ?esezasq l"l‘il‘_’e‘ﬂ"o"al

€. Name and Address of Current Registered Agent

1515 RIDGEWGOD AVENUE DO NOT WRITE
ﬁOLLY HILL, FL 32117 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing is registared office or registered agent, or both. in the State of Florida,/l am famitiar

with, and accepl
the obligations of registered agant. /) j ’ ) 0/ &‘:’; Z .
SIGNATURE [Fal

Signature, typed of pninted name of ragistered agent and fike If apprcanle \/}ﬁ{nsgmmu AQEn! $1GNATUIS regLIred whan reinstating) { 7 E v
FILE NOWIII FEE IS $150.00 9. %n Campaign Financing 55.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME SHELTON, LORETTA

STREET ADDAESS | 5924 SPRINGVIEW DR
CITY-S1-2IP PORT ORANGE, FL 32127

Ting
NAME

STREETADDRESS ( oy
LITY-ST- 2P L!L“_“J U L'tl I !:’.::U {

TITLE
NAME

arrran DO NOT WRITE '

0403707 -20032-013 150,08

e IN THIS SPACE

NAME
STREET AGURESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

2. | hereby ceriify that tha information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
incicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal etfact as if made under cath; that | am an officer ar director
of tha corporation or the receiver or trustes ampoweraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

SIGNATURE: 42 /.

changed, or on an atlachment with an address, with all other (ike empgwered
/67 (Helss s
/ Hate ~ _/ /

SIGNATURE AND TYPED R PRINTED NAME OX SISNING OFFICER OR DIRECTOR Dayuma Frone #




