2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P04000007121

1. Entity Name

SHELDON FAMILY VENTURES, INC

Secretary of State

03-16-2006 90222 015 ***150.00

Principal Place of Business

5791 HARRINGTON WAY
BOCA RATON, FL 33496

Mailing Address

5791 HARRINGTON WAY
BOCA RATON, FL 33496

00002912

2. Pnncipal Place of Business

A

3. Mailing Address

Suite, Apl. #, atc. Suite, Apl. #, etc.

03102006 Chg-P CR2EQ34 (11/05)

City & Stale

City & State 4. FEI Number Applied Fos
- 65-6284776 Not Applicable
Zi i -
P Gountry Zip Country 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHELDCN, WENDY J

5781 HARRINGTON WAY Street Address (P.O. Box Number is Not Accepliable)

BOCA RATON, FL 33496

City F L Zip Cade

8. The above named entity submils this statement for the purposs of changing ils registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations ¢f regisiered agent.

SIGNATURE

Signature, typed or printad nama of registesed agent and litls it applicable. {NOTE: Registerad Agenl $ignatum reguited when renslaling) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11

TITLE P [ peiete TITLE [ Change () Addilion
NAME SHELDON, WENDY J NAME

STREET ADDRESS | 5791 HARRINGTON WAY STREET ADDRESS

CITY-$1-21P BOCA RATON, FL 33496 CITY-ST-ZIP

THLE O Delete TITLE ] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2ip CITY-§r-21P

TITLE M pelete TITLE (0 Charge [ Adsition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TITLE [ velele TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-SI-2P

TITLE O pelete TITLE (2 thange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P CIlY-ST-2IF

TITLE 3 Delete TITLE [C] Change [ Acdition
HAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or irustee empowered 1o execule this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ot Biock 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:)% Mua@ M >”o/>’ 06

SIGNATURE AND wPEDJI(PRrﬁTED WAME OF SIGNING OFFICER OR DIRECTOR N

Daylvna Phore #




