2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000117829

1. Entity Name

SHELBY HOMES AT OSLO, INC. 07 HAY -1 PMp: 514

Principal Place of Business Mailing Address

6363 NW 6TH WAY 6363 NW 6TH WAY

SUITE 250 SUITE 250

F1. LAUDERDALE, FL 33309 1. LAUDERDALE, FL 33309

R e SRV AR T
Suile, Apl. #, elc. Suite, Apt. ¥, etc. 02142007 Chg-P CR2E034 (12/06) 07
Ciiy & Slate Cily & State 4. FEI Number Applied For

90-0115010 Not Applicable
ap Fountry an Country 5. Certificate of Status Dasired O gge'gsqlﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o R

SMON—ERIE 7 " foserr Syerrery

6363 NW 6TH WAY Street Address (P.0. Box Number is Not Acceplable)

SUITE 250

FT. LAUDERDALE, FL 33309

Zip Code

City FL

8. The above named entity submits this state
the obligations of ragistered agent.

nt lor the purpose of changing ils registared olfice or registered agent. or both, in the Siate of Florida, | am lamiliar wilh, and accepl

Zzs’é’?zf Qf{ (e v /1/47

SIGNATURE
Signature, tvped or prinig, me ol regrsierad agent and wile |F apphicable (NOTE Repisterzd Agent SIGRature required when ienstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 11
THLE cP 7 Deleie TILE [ Change [ Adsition
NAME SHELLEY, ROBERT MAME
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 STREET ADRESS
CITY-S1-21P FT. LAUDERDALE, FL 33309 GTY-SI-2p
TITLE DVST [ Delete TITLE [J Change (] Addition
HAWE SIMON, ERIC A NAME
STREETADDRESS | B3B3 NW 6TH WAY SUITE 250 S1BEE| ADDRESS
CHY-5T-2P FT. LAUDERDALE, FL 33309 CITY-SI-21P
LE 1 pelate TiTLE N e o PSR {7 Addition
ot e 400102254578
_ LA e
STREET ADDRESS STREE | ADDRESS 05/ 14/07--01007--003  #+150.1 10
CIFY-S1-21p CITY-81-4p
TITLE O Delete TLE 1 Change ] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-8T-21P
TIILE ] Deleie 11LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51.219
e O Celete i [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p Clre-51-giP

12. | hereby ceriily Ihat the inlormation supplied with this filin 3 doss nol qualily tor Ihe exempiions containad in Chapter 119, Florida Stawnas. | fusther cerlify thal the informalion
indicated on Whis report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made uader oath, that 1 am an officer or director
of the corparation or the recefver or rustee empowered 1o execute this report as required by Chapter 807, Floriga St alules and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachiment with an addreg#”with all other like empowered.

f-;/%’zct-y v /2 }/07 TS - 35 o0

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {Jaytrne Phone 4

SIGNATURE:




