" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000117819
1. Entity Name
SHELBY HOMES AT MILLSTONE, INC. 07 HAY -1 PHI2: 53
Principal Placa of Business Maiting Address
6363 NW 6TH WAY 6363 NW 6TH WAY
SUITE 250 SUITE 250
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 .
S e VDA
Suite, Apt. #, elc. Suite, ApL #. alc. 02142007 Chg-P CR2E034 (12/06) 07
City & State City & Siate 4, FEI Number Applied For
90-0115017 ot Applicable
Zip Coustry Zip Couniry 5. Cerlificate af Status Desired (] Ei‘;;ﬁid;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Kqﬂez]‘ —(,! ¢ C-/
6363 NW BTH WAY Sireet Address (P.O. Box Number is Not Ac'ceplable)
SUITE 250

FT. LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity submits this statlement for the pur ol changlng its registered office or registered agent, or both, in the State of Fiorida. | am liar wie” and accept
the obligations of registered agent. 7?' /
6(,7f Srfezie PSS IS /’000»

SIGNATURE
Sigratare. yped or prried name of repsterealedant and atle i apphoable (HOTE Rogeteed Ajent Sgnalue reauind when -ainsiaing) DAITE
FILE NOW!!! FEE IS $150.00 9. Election C.ampaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nLE DP 7 Delete e ' [Jchenge 3 Addition
NAME SHELLEY, ROBERT NAME
SIREEI 200RESS | B3B3 NW 6TH WAY SUITE 250 STREET ADDAESS
GITY-ST1-ZiP FT. LAUDERDALE. FL 33309 CivY-51.21p
TITLE DvST O] Delate TIME . e [] Change 1D Additicn
NAME SWON, ERIC A HAME 1 i) 10z22=24%10
steer s00Ress | 6363 NW 6TH WAY SUITE 250 STHEET ADDRESS 05.14°07--01007--008  ##150. 00
Ciry-sT-2IP FT. LAUDERDALE. FL 33308 CiiY-S7-21P
mne O Cele e N Dchage  Aefidiion
NAME NAME TSOn) SHETLEYS s
STREET ADDRESS seciaobRESs | & Fhld AW &rar LA o
-5tz CIY-51-21P /—}-é/f_qw,f.ckrj/z_ 333c
1N [ Delee MLE [ Change [ Aodilion
NAME HAME
STREET ADDRESS §IREET ADDRESS
CHY-5T-2IP CIY-Si-2p
TILE ] Delete 1LE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF Cy-81- 2P
MLE ] Detete NILE {J Change [ Addivion
HAME HAME
STREET ADDRESS SIREET ADDRLSS
OITY-51-2IP CITY-51- P

12. I hereby ceily thal the inforrmation supplied with this liling does nol auality for the exemptions contained in Chapter 119, Florida Staluies. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effecl as il made under oath: that | am an officer or director
of the carporation or the receiver or lrustee ampowered 10 exacuta this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmeni with an address, wilh ike gppowered.
2  BeAr AHeelEY VA/ G TSV

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date ¢ Daywre Fnone #

SIGNATURE:

SIGNATURE AND TYPED

~J

o




