—2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000164892 ecretary of State
1. Entity Name .
. 04-24-2006 90463 028 ***150.00
SHELLL, ING/"
Principal Place of Business Mailing Address
3920 PINESHADOW COURT 3920 PINESHADOW COURT
T T ”Il“ll] U. Ilm |““ Il”’ ||m |I‘|‘ “I’l II!" Illl‘ 'I“l |l”| “I‘II] ” 'Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appfhied For
\ - DO‘S 3 q DS Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
HALPER, SHELLI A ,
3920 PINESHADOW COURT Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regrslered agent and Wie | apphcadl {NOYE: Registared Agert sighature requusd when renstaing) . DATE

' FILE NOW'!' FEE lSv$150 (m‘ IR
=~ After May1, 2006‘Fee Wi
="Make Check Payable lo F!ondz Depanment of Siate 2

9. Election Carnpaign Financing  $5.00 May Be
Trust Fund Contribution. {7 Added to Fees

10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE P L Delete TITLE [Jchange [ Addilion
NAME HALPER, SHELLI A NAME

STREET ADDRESS | 3920 PINESHADOW COURT STAEET ADDRESS

CITY-ST-71P BONITA SPRINGS FL 34134 CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

e O petete e O crange [ Addition
NARIE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TmE ] Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

T 3 Delese TME [O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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
ot the corporation or the receivar or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atta

SIGNATURE: C

all other ke empowered.

SIGNATURE AND YYFEDVR PRINTED NA ét Qfmuc OFFICER OR DIRECTOR

Q 6}(&\_!,\ HALP ER zﬂb\\ \D " 7,59%{3 *b@?}z

Daytima Phone #

LY



