v

i FILED
2008 FORERSRUGIMA™ TN May 01, 2006 8:00 am

DOCUMENT # P05000051218 Secretary of State
1. Entity Name 05-01-2006 90331 026 ***150.00
SHELLI SCHMID ENTERPRISES INC.
Principal Place of Business Mailing Address
2810 HILLTCP ROAD 2810 HILLTOP ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
S g LA 0L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
AP AbIA BER D Not Applicable
Zie Country Zie Gountry S, Certificate of Status Desired O E:zgq ‘ﬁ:ﬁ:ﬁ""a'
6. Namae and Address of Current Registered Agent 7. Namo and A of New Reg ed Agent

Name

SCHMID, SHELLI :
2810 HILLTOP ROAD Street Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named entity submits this staternent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lypod of prnted rame of nedislered agert and bile if applcethe. (NOTE: Regreierad Agent signalure required when reinstabing) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing a $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 3 [ Delete TITLE [ change [T Addition
NAME SCHMID, SHELLI . o NAME
STREET ADDRESS | 2810 HILLTOP ROAD L STREEY ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 CITY-Sr-ap
TITLE O petete TITLE O Change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
CY-5T-21F ’ CITY-§1- 217
TILE [] Delee TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ay-si-zp -
TITE 1 Detete TIMLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-29
TINE [ pelete TITLE [ change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this ii#:_rl}? 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 Jegal ettect as if made under oath; that f am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ot ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




