)

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000132756

1. Entity Name

VIRGINIA SHELDON, PA

Principal Place ot Business

710 SHADOW LAKE
NAPLES, FL 34108

Mailing Address

710 SHADOW LAKE
NAPLES, FL 34108
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4. FEI Number
20-1628552

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 Aaditional

Fee Required
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6. Name and Addrass of Current Raglste

red Agent

SHELDON, VIRGINIA
710 SHADOW LAKE
NAPLES, FL 34108
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8. The above named entity submils this statement for the purpose of changing «ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha abligations o! registerad agant.

SIGNATURE

Signalure. typad of pintad name of /egisterad agant and Itle It &

pplicable

(NOTE Awgrstareg Agent Sgnature 1equired whan rsinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will ho $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10.

OFFICERS AND DIRECTORS

D

SHELDON, VIRGINIA
710 SHADOW LAKE
NAPLES, FL. 34108
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NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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NAME

STREET ADDRESS
CIYY-ST- 2P
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KAME

STREET ADDRESS
CITY-ST-21P
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CITY-ST-21P
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STREET AODRESS
Cy-81-IP
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12, | heraby certity that the information supplied with this filin
indicated on this raport or supplemental report is true an

3

changed, or on an attachment with an address, with all othar like empowarad.

SIGNATURE:

-a,

does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effac: as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to exacute this report as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




