FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 22,2007 8:00 am

03-22-2007 90008 028 ***150.00
DOCUMENT # P04000165064
1. Entity Name
SPARKLES BY SHELLY INC.
Principal Place of Business Mailing Addrass B 0 0 2 7 1 4 7
126 ALGONQUIN TRAIL 126 ALGONQUIN TRAIL
MULBERRY, FL 33860 MULBERRY, FL 33860
e ARV AR A VR
Suile, Apt. #, atc. Suite, Apt. #, elc, 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
20-2023992 Not Applicable
Zip Country Zie Country 5. Canificate of Status Desired O ?(2!?7950 mﬁomi
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

VALENTINE, REVA Y

829-D NORTH LANIER AVE Street Address (P.O. Box Numbaer is Not Acceptable)

FT. MEADE, FL 33841

Zip Code

G FL

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

SIGNATURE '
. Signatura, typed of printed name of registered agent and title if applicatle. {NCTE. Registared Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Conribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PMD [ pelete TITLE [ Change [ Addition
NAME GIBSON, MICHELLE ANN NAME
STREETADDRESS | 126 ALGONQUIN TRAIL STREET ADDRESS
CITY -8T1-2I0 MULBERRY, FL 33860 CIry-ST-2IF
TITLE T/S O delete THLE iJChange  [J Addition
NAME GIBSON, MICHELLE ANN NAME
SYREET ADDRESS | 126 ALGONQUIN TRAIL STREET ADDRESS
CITY-S1-7P MULBERRY, FL 33860 CITY-ST-2P
TMLE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-5T1-21P CITY-ST-ZtP
TIE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy -ST-21P CITY-ST-21P
TILE [ petete TILE [OChange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11H
changed, or on an aftachment with an address, with all other like empowered.

sionarure: 70cholle (. MilapO  3lielg7




