FILED
2007 FOR PROFIT CORPORATION -~ Jan 22,2007 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P04000007121 ecretary or dtate
01-22-2007 90101 004 ***150.00

1. Entity Name

SHELDON FAMILY VENTURES, INC

Principal Place of Business Mailing Address
57971 HARRINGTON WAY 5791 HARRINGTON WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e RO O G
Suita, Apt. 4, elc. Suite. Apl. #, elc.
01172007 Chg-P 34 (12/06)
(ﬁf;/———-\ ol B
City & State City & State ) 4, FEI Number Applied For
\“LD N 65-628477@ 20 - OBl B0 ot Appicanie
zip Country Zip Country mlus Desired d g{g’;esqﬁ\if:dm“"a'
€. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registerad Agent
—— - - - Name R -
SHELDON, WENDY J
5791 HARRINGTON WAY Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33496
City FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiared agent and title if applicable. {NOTE: Aegisierea Ageni signature required when reinstating) DATE

) FILE NOW!! FEE 18 $150.00 9. Election Campaign Einanckng 0 $5_00 May Be

_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TIFLE [ Change [ Adcition
NAME SHELDON, WENDY J NAME
STAEET ADDRESS | 5791 HARRINGTON WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-S1-21 _
TILE . i 3 pelete TILE O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE 1 Detete T1LE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O peiele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CIvY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not gualify for the exempiions conlained in Chapter 119, Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an auachmenw addrass, with all other like empowered,
-
foal . ]2 157 S61350335F

SIGNATURE: X
* 1 SIGNATURE AND ‘I'VPED% PRINTED NAME OF SIGNING OFFICER OR DIREETOR ‘{ Date /+Daytime Phone #




