el

FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000041055 ecretary of State
1. Entity Name 04-04-2006 90046 045 ***150.00
RICHARD SHELTON, INC.
Principal Place of Business Mailing Addrass
113 DRAGONFLY DR. 113 DRAGONFLY DR. NMUUSHOUD
JACKSONVILLE, I 32259 JACKSONVILLE, FL 32259
e v VAL e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State umb Applied For
\én’N 853 8 55'5 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g‘;il‘:f::m“ai
6. Name and Address of Currant Ragistered Agent 7. Namo and Addross of New Registered Agent
Name
“SHELTON; RICHARD™ ) . - — = — e —_—— T
113 DRAGONFLY DR. Street Acdress {P.O. Box Number is Not Accep:able)
41 JACKSONVILLE, FL 32259
City FL ] Zip Code

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

B o
)

SIGNATURE
Signature, typad or printed name of regigtared agent and title it applicabla, . (NOTE: £ Agent i reguinad when rai Q) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
me PD 0O petete THLE D) Crange [ Adciion
NAME SHELTON, RICHARD HAME
STREET ADDRESS | 113 DRAGONFLY DR. STREET ADDRESS
GrY-ST-2P JACKSONVILLE, FL. 32259 CiTY-ST-2IP
TITLE 1 pelete TITE O cChange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TVTLE 3 peleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Datete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE Crad O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7- 2P CITY-ST-7IP

12. ! herevy certify that the information supplied with this flhn(? does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

scnarore:  C DRichud Shetton_t]200 Q) qouk-4Hi31




