. 2007 FOR PROFIT CORP N FILED
ANNUAL REPORT 1110 Aug 07,2007 8:00 am

r f
DOCUMENT # P04000089456 Secretary of State
1. Entity Name 08-07-2007 90026 042 ***550.00
SHELBY HOMES AT COBBLESTONE, INC.
Principal Place of Business Mailing Address -
6363 N.W. 6TH WAY 6363 N.W. 6TH WAY
SUITE 250 SUITE 250
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
PR PO [T e LR

Suite, Apl. #, elc. Sutte, Apt. &, elc 07082007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE{ Number Apclied For

20-1239297 Not Applicable
Zip Country Zip Country 5. Centicale of Slaws Desired 0 Ez.;g“i?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMCN, ERIC A
6363 N.W. 6TH WAY Street Addrass (PO Box Number is Not Acceptable)
SUITE 250
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, wyped or printed mame of regisiatud agent angd Mie il appicable (NOTE Registerad AQunt signalure rpgufad wiwen renstating) DATE
FILE NOW!l! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contniution L] Added to Fees
10, v QFFICERS AND DIRECTORS n. ADDITIONS | GHANGES TQ QFFICERS AND DIRECTORS IN 11
WLE DP _ ‘ 3 Detele TITLE [l Change [ Audition
NEME SHELLEY, ROBERT NAME
STREET ADDRESS | 6363 N.W, 6TH WAY SUITE 250 SIREET ADDRLSS
Ciy-§1-2IP FT. LAUDERDALE, FL 33309 Ciry-SI-21P
MLE DVST ’ O Delete TE ;“‘J/(// b @ Chang:  TJ Addition
NAME SIMON, ERIC A HAME TN SO
-
STREET ADDRESS | 6363 N.W. 6TH WAY SUITE 250 STREETADDRESS | £o Bér B Ain) LoFiv o, Soorud 23D
CITY-ST-2IP FT. LAUDERDALE, FL 33309 Cirv-§1-2 /.’;-' LR VAL s~ ot STEZOG
HILE O Detete TiLE D/‘//__f [J Change |]2/Aanman
NAME NAME Tt koS SorEretsy
STREET ADDRESS STREETADDRESS | £y @ B AVind Lr TH Hhod, Sorre 2 5o
CITY-$T-2IP CITv-SI-7IP L LD P, . TIT X009
TITLE 7 Delate Tine O charge [ Addition
HAME RAML
STREET ADORESS STREE| ADDRESS
CITY-ST-21P CITY-51-21P
TITE [ oelete e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITY-ST-2IP
TiLE O oelete 12 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5i-2P

12. | hereby certify that the infermation supplicd with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if inade under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 sxecule this report as requirad by Chanter 807, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed., or on an altachment with an address. with all other like empowered.

SIGNATURE: = S fy G5l oo

SIGNATURE ANSFYFED OR PRINTED NAME CF S|GNING OFFICER OR DIRECTCR o Dae Daytire Fhisre v

SE PR AT TR L E Y




