2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT #P03000117824
1. Entity Name MAY - 2
SHELBY HOMES AT MEADOWS, INC. OT H I PH lz 55
- 5’3[ ‘I.".‘Ef ARY UF STATE
1.'"‘\!, . '1f1 ’\'. ‘)S' [ f [ (H\ EUA

Principal Place of Business Mailing Address
6363 NW 6TH WAY 6363 NW 6TH WAY
SUITE 250 SUITE 250
FT. LAUDERDALE, FL 33309 F1. LAUDERDALE, FL 33309
R R A TR

Suite, Apt. #, elc. Suite, Apt. #, ate. 02142007 Chg-P CR2E034 (12/06) m

Cily & State City & State 4. FEl Number Applied For

90-0115020 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired  [] ?g;;;;?;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Foscer Siperis>
6363 NW BTH WAY Sireet Address (P.0O. Box Number is Not Acceplable)
SUITE 250
FT. LAUDERDALE, FL 33309
City Zip Code
/ FL |

8. The above named entity submits this stat
the obligations of registered agent.

Mt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

%’ﬁéﬂf— .577‘@?-( ey /A/A/—-

SIGNATURE
Signature, typed of onnted 1 of registerag aget ant tille i apphcable (HOTE Regisiened Aget signalre requied when *einstaling) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP 1 pelete T1ILE O Change [ Addition
NAME SHELLEY, ROBERT NAME
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 SIREET ADDRESS
Ciry-$1-21P FT. LAUDERDALE, FL 33309 CITY-SI-2IP
TITLE DV [ pelere TiLE [ Change  [_] Addilion
NAME SIMON, ERIC A NAME " ey ; .
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 SIREET ADDRESS I_i'"l”' i E'I:}:-I-._l I—f I':’;T"j"— %&%E' }* 13,_0 DD
ony-si-2¢ | FT. LAUDERDALE, FL 33308 CIrv-51-2p SRR
TILE [ petete ITE {1 Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ChyY-51- 4 CITY-S1- 1P
imLE [ Delete 17LE [ charge 3 agdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cliy-S1-2IP
L [ cetete NIE [ Change  [] Adaition
NEME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-7iP CITY-S1-2IP
MLE [ elete MiLe [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | {urther cerlity that the information
indicated on this report or supplemental report is rue and acgarale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered gefecute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an allachmani with an addrass, with #Lether like empowared.

SIGNATURE: J@ﬁé‘%/”j;czz &’ VAZ%7 IV~ f 0o

D OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daywre Phcne #

SIGNATURE AND




