2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AM

DOCUMENT # P05000165671

1. Enlity Name

SHIERLING & KELTON, CPA, P.A,

Secretary of State

Principal Place of Business

929 NORTH SPRING GARDEN AVENUE STE 135"
DELAND, FL 32720

* Mailing Address ', »

DELAND, FL 32720

929 NORTH SPRING GARDENAVENUiSTE135 T

DO NOT WRITE IN THIS SPACE"

LI

X 02142008 No Chg-P CR2E034 (11/05)
.| a&. FEI Numbar Applied For
o 14-1943621 Not Applicable
" . $8.75 Additionat
5. Cerificate of Status Desired [ Foe Raquired

6. Name and Address of Curront Registerad Agent B

SHIERLING, GEORGE E
929 NCRTH SPRING GARDEN AVENUE STE 135
DELAND, FL 32720

he o L, b T B
f"g t s ,-h: o ‘;, N oy L Lo

DO NOT WRITE
IN THIS SPACE

‘
[

e

8. The above named entity submits this stalerment for the purpose of changing its registered office or rsgistered agent, or both, n the State ol Florida. | am familiar with, and accept

the abligations of regisierad agenl.

'

SIGNATURE

Signatue, typed of panled name ol registerad agent and Lila il epphcanie

(NOTE: Regsiered Agent signatura raGuiiad whon Isnsing)

DATE

9. Election Campaign Financing

E .
FILE NOWHI FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Feo will be $550.00 g

$5.00 May Be
Added to Fees

10.

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

SHIERLING, GEORGE E
3470 TRAIL IN THE PINES
DELAND, FL 32724

D .
KELTON, RUSSELL L R
816 WEST WISCONSIN AVENUE :
DELAND, FL 32720

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 7if

Tee
HAME

STREET ADDRESS L

Ciry-s1-2iP

TIME
NAME .
STREET ADDRESS oo

CiTY-81-2P , o

ME
NAME
STREE] ADDRESS )

CHTY-31-2P LT . : -

OFFICERS AND DIRECTORS { cant
D ' N . Y

. I;lI]DE]I;H:I"'B” =)
UEI":?""ILE ..III]['T" Dﬂ? lrlj o

DO NOT WRITE o
N THIS SPACE™ '

R . T .

12. | hareby cerlify that the information supplied with this flllné;
indicatad on this report or supplemantal report is trus an.

changed, or on an attachmgpt with an address, with all gthar like empowerad
SIGNATURE: ag'a‘ﬁﬂ/b )22-‘4/@-/\

does not qualify for lha axemplions comained in Chamar 119, Flonda Statutes. .| further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recaiver or trustes empowered 10 Gxecute this 7eport as reguired by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11t

”l-/f’(/)é 38(-739-13ET

BIONATUREyﬁ TYPED OR PRINTED NAME OF SIONING OF?lijﬂ DIRECTOR

Date Dayiane Phone §




