2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000132756

1. Entity Name

VIRGINIA SHELDON, PA

Principal Place of Business

710 SHADOW LAKE
NAPLES. FL 34108

Mailing Address

710 SHADOW LAKE
NAPLES, FL 34108
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Mag 23,2007 08:00 A
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05032007 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
20-1628552 Not Applicable
o . $8.75 Additional
5, Certificate of Status Desirad O Fee Required

6. Name and Address of Currant Registered Agsnt

SHELDON, VIRGINIA
710 SHADOW LAKE
NAPLES, FL 34108
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8. The above named entity submits this statement for the purpese of changing its registarad office or reglslered agent, or bath, inthe Stale of Florida. | am fammar with, and acecapt

the obligations of registerad agent,

SIGNATURE

Signatura, lyped or printed nama of regsieied sgent and tite f applicanis

(NGTE- Registerad Agent signature required when rainatating)

DATE

R

FILE NOWIIl FEE IS $150.00

Due by Septombar 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

Y e ol et

In accordance with s. 607.193(2)(b), F.S., the ’
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

D
SHELDON, VIRGINIA

e
NAME
STREET ADDRESS

CiTY-S1-2IP NAPLES, FL. 34108

TMLE

NAME

STREET ADCRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP
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12. | haraby certify that the information supphed with this filin

indicated on this raport or supplemental report is trus am?

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certlfy that the mformatlon .
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or drector
of the corporalion of the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

S-1507

SIGNATURE Ai?!n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




