"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
SHELBY HOMES AT COVENTRY, INC.
Principal Place ol Business Mailing Address
6363 NW 6TH WAY 6363 NW 6TH WAY
SUITE 250 SUITE 250
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
ite, Apl. # . ite, Apt. # .
Sufie. Al #. etc Sule. Agt #. ete 02142007  Chg-P CR2EG34 (12/06) 07
City & State Cily & State 4, FEI Number Applied For
20-1692427 Not Applicable
Zi zZ .
® Couniry P Couniry 5. Certilicale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
FHHASN—ERIEA LosceT Steccey
6363 NW 6TH WAY Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 250
FT. LAUDERDALE, FL 33309
City FL 1 Zip Coda
8. The above named entity submils this statement for the pgpose of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obligations of registerad agenl. / / /
SIGNATURE o052y —S/JzC’éf' e /’L/ C=
Signature. wypert or orinted name of rofflered agent and utie it apul-c'anle (NOTE" Aegasteced Agent Signature required when reinstating) v GATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oF 3 Delete HILE O change [ Addilion
NAME SHELLEY, ROBERT Nami
STREET ADORESS | 6363 NW 6TH WAY, SUITE 250 SIREET ADDRESS
CITY-51-21P FT. LAUDERDALE, FL 33309 CiY-ST-ZIP
TILE DVST [ Delete TLE [Jchange [ Addition
NAME SIMON, ERIC A NAME
STREET ADORESS | 6363 NW 6TH WAY. SUITE 250 SIREET ADDRESS
CITY-51-2IP FT. LAUDERDALE, FL 33309 CITY-S1-4P
TITLE VPIS O Delete T o [] Change [ Addition
RAME SHELLEY, JASON NAVE SO01 022349905
. i T - ; e
STREET ACDRESS | 6363 NW BTH WAY, SUITE 250 SIREET ADDRESS 05/ 14/07--01007--013  #¥150.00
CiTY -ST-219 FT. LAUDERDALE, FL 33309 CllY-S1-21P
TITLE [ Delete TIILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
1Lk [ Deiete ThiLt : [1 Cchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-269 CiTY-ST-2IP
TITLE [ Delele LE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-SF-2IP
12. | hereby cerlity thal the inlormation supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statules. | lurther certify thal the information
indigated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an olficer or director
ol the corporation or the recewver or irusteg empower exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addreafwi other like empowered.
— — /
SIGNATURE: égo%ﬁzf _9/82&&/ /%)//7 PS5V~ ~vo U
SJGNATURYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Llaybre Phone #




