2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000145854 OTHAY =1 PHIp: 56
1. Entity Name
SHELBY HOMES AT MARINER COVE, INC. or 67 GIATE
Ny J 4
. FLORIBA
Principal Place of Business Mailing Addrass
6363 NW 6TH WAY 6363 NW 6TH WAY
SUITE 250 SUITE 250
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
oA i A
Sue, Apt. ». elc. Suite, Apl. #, etc. 02142007  Chg-P CR2E034 (12/06) 07
City & State City & State 4. FEI Number Applied For
20-3706028 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FMMON-ERTSR Loscer Sprec €Y
6363 NW B8TH WAY Streel Address {F.O. Box Number is Not Acceptable)
SUITE 250

FT LAUDERDALE, FL. 33309

City FL I Zip Code

8. The above named eniity submils this
the obligations of 1egistered age

*nent for the purpose of changing iis registered office or registered agent, or both, in the Slale of Fiorida. | am lamiliar with, and accepl

%’ﬂ?/" J/ffefzzc'f‘/ /A/A?

SIGNATURE 4
Signaure. typed pf¢nied name of registersd agent ard sile f apphsable (HOTE Hegiste-ed Agent signature regu e when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D, P 1 petete e [JChange 3 Addition
NAME SHELLEY, ROBERT NAME .
SIREET ADDRESS | 6363 NW 6TH WAY, SUITE 250 STREET ADDRESS
CITY-5T-2ZIP FT LAUDERDALE. Fi. 33309 CHY-81-21P
TTLE VP O telae TILE [JChange [ Addilion
NAME SIMON, ERIC A NAME
STREE1 ADDRESS | B363 NW 6TH WAY, SUITE 250 SIREED ADDRESS
CITY-§7-2iP FT LAUDERDALE, FLL 33309 Cy-ST-4P
THLE VP O oetste TILE [ Change [ Addition
NAME SHELLEY, JASON NAME =i Nian| = - .
STREET ADORESS | 6363 NW 6TH WAY, SUITE 250 STREET ADDRESS jf.'.; / 14},]_1?__'“ I‘_-H'j -3?’]4 1 >
CITY-ST-2IP FT LAUDERDALE. FL 33309 CliY-ST-2P ! 1 1 4‘*1 -:-D. EH:I
TITLE VP [T oelete NiLe i Change  [] Addition
NAME RESCH, ALAN HAME
STREET ADDRESS | 448 VIKING DRIVE, SUITE 225 STREET ADDRESS
CTy-81-21p VIRGINIA BEACH, FL. 23452 CliY-5T-2IP
TILE [ pelete 1Lk I Chenge  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ perete THiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CHY-ST-2F

12. | hereby cerlify Lthal the infermation supplied with this liling does not qualify for the exemptions contained in Chapler 119. Florida Slatutes. | further certity hat the information
indicated on this repart or supplemental report is trug and accurate and that my signatluré shall have the same legal elfect as it mada under oath; hat | amn an ofticer or direclor
of the corparation or ihe receiver or {rusteg empow: 1o execute this report as reauired by Chapier 807, Florida Siatules; and thal my name appears in Block 10 or Block i1
changed, or on an altachment with an addres; i all other like ermpowered. ’

SIGNATURE:

J

%04677’ 'J;fcf?,((s‘y y/%) PS5y -3/8-/0:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daynra Phane 8




