FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03G00129876 05-31-2005 90003 049 ***1.50,00
1. Eniity Name ™
GEQORGE W. SHEALY, INC.
Principal Place of Business Mailing Address -(7 .
32 7THAVE., UNIT 118 POST OFFICE BOX 403 w ’
SHALIMAR, FL 32579 SHALIMAR, FL 32579
e v LT (R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0326462 Mot Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O §8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi! Agent
. Name e w (é

SHEALY, LINDA J - A;j)ir(:;\o . Wder )
32 7TH AVENUE APT. #118 treet ress (P.O. BoxNumber¢s Not Accepiable’
SHALIMAR, FL 32579 Hoh NN AN

b Weton .P)e.ur,‘n FL |§'§E§¢&7

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

the obligatiops of registered agent. .
mewmungub‘/\’\ b\\ JJ(J\-&/V\ ) IT [.13/@5
S

tur‘-. typed o printed name of registered agent and tithe «f applicable. (NOTE. Regrtlered Agent signalure raquaed when remnsiang) fDATE
FILE W!! FEE IS $550.00 8. Elsction Campaign Financing $5_OD May Be
DuEby September 7, 2005 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE DPT J Delete TIILE [ Change  {_] Addilion
NAME SHEALY, GEORGE W NAME
STREET ADDRESS | 32 7TH AVE., UNIT 118 STREET ADDRESS
Ciiy ST-2IP SHALIMAR, FL 32579 CITY-S3-ZiP
10k Ds 3 Dalete TILE {1 Change  [] Addition
NAME SHEALY, LINDA J RAME
SIREETADDRESS | 32 7TH AVE. UNIT 118 STREET ADDRESS
CilY-ST-2IP SHALIMAR, FL 32579 CITY-S7-2IP
WL O pelete TITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS ’ STREET ADDRESS
QY -S1-2P CIFY-S1-2iP
TIE 7 Delete TILE [1change (] Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
Ciy SI-7IP CITy-S1-217
THLE ] batete TITLE 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oy ST-4P CITY-81-21P
1ILE [ Delete TITLE [J Charge  [) Addition
HAME NAME
SIREE] ADDAESS STREET ADDRESS
cly-Si-zp CITY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or direclor
of the carparation or the receiver or trustea empowered o executa this repart as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegl with an address, with all other like empowered.

SIGNATURE: Geo

QR PRINTED NAME OF SIGKING CFFICER OR DIRECT!

2G S/23/08 4

Date Daytime Phone #




