FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000122809 03-16-2007 90025 015 ***150.00
1. Entity Name
SHELLY CRANFORD, P.A.
Principal Place of Business Mailing Address UE
2659 WINDWOOD PL 2659 WINDWOOD PL 2900 21 M
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
S eSS N AL AR
Suite, Apt. #. atc. : Suite, Apt. #, atc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3450247 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei.giaf:;ﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARROW, PAUL L
3501 DEL PRADO BLVD. § Strest Address (P.O. Box Number is Not Acceptable)
SUITE #312
CAPE CORAL, FL 33904
. City FL Zip Code

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

SIGNATURE
Signature, lyped or ponted nasme ol registered agenl ang itk il apahcable {NOTE- Reg Agent sy requiied when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
30. QFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete FITLE O change [ Addition
NAME CRANFORD, SHELLY NAME
STREET ADDRESS | 2659 WINDWOOD PL STREET ADDRESS
CY-8T-2IF CAPE CORAL, FL 33991 cIry-51-21p
TIILE [ Detete TIMLE [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE O pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§7- 7%
TIILE O pelete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-ST- 2P CITY-S1-2P
THLE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI. 7P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the infor d with this filing doeg not quallry for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information

indicatad on this report or spp! port is true and accdfate 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 refeive empowetrad 1o e te this raport as requi by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrfient wity an agtiress, with ail othef lite empowere

3//1/ L 9394780000

Nh{:"m WMo wgo‘ﬁmmto NAME OF SIGNING OFFifER Un\ﬂﬁzk Daytme Phone &

SIGNATURE:




