2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # P06000077264

1. Entity Name

SHELLY BROOKE ENTERPRISES INC.

ecretary of State

(04-23-2008 90031 003 ***150.00

Principal Placa of Business

2530 VERMONT ST
WEST MELBOURNE, FL 32904

Mailing Address

2530 VERMONT ST
us

WEST MELBOURNE, FL 32904

us

40078124

2. Principal Place of Business - No P.O. Box #

[S5\ MachAL &

3. Mailing Addr

{Q”)l

Wt T

| HI'IIIIIH!IIIIII A

Suite, Apt. ¥, etc.

ot h'-"v

, Apt. #, etc. :
e .- g 1.02042098 . Chg-P CR2E034 (12/06)
MeADwwse E bDJ‘MC, ;b s
City & State City & State Tt ks 4,;FEI Number Applied For
75-3217140 Not Applicable

" 32434 | BReoald | 2324

.éountry A{LD

$8.75 additional

5. Certificate of Status Desired
o Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODBREY, SHELLY
1391 MORGAN CT.
MELBOURNE, FL 32834

= Sy Aoprd$o1)

Street Address (P.C. Box Number is Not Acceptabla)

s3] MockaAd G

City

Me|pouipe  FL]

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accgp[ ‘

(NOTE:

Hegistered Awﬂl signature r-quwed vmen rmn:hung)

FILE NOWIHLSFEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

10. 25

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -| DIR b ] Detele TITLE b | 7. ®Thange [ Adcilion
NAME WOODBREY SHELLY NAME Sh dl"'( A.‘Wj
STREET ADDRESS { 1391 MORGAN CT. STREET ADDRESS -
CITY-ST-2IP MELBOL,[RN,E FL. 32934 - CIY-8T-21p l 5 3 ' WIHA” a—: Mdbﬂrl’tf(.
e P aEy ¥ veete e - Ol corge D108 i3
:NAME WOODBREY, SHELLY MAME ’ - s -
STREET ADDRESS 1391‘MOI§GAN CT. STREET ADDRESS
CITY-ST-2PP MELBOURNE FL 32934 oY -ST-2P_
TLE O] Delete THLE ‘J M ) Apmud [JChange  [P#Mition
NAME ‘ " : NAME " }
STREET ADDRESS STREET ADDRESS 153 MD fa
oTY-§1-7P OITY-5T-26 Me | W ax_ 5O 32? 3 L/
TILE e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS .
CITY-S1-21 CITY- ST-2IP
TILE O celete TITLE [ Crangs  [2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
L 7 Delete TILE I Change (] Adaition
NAME Tt NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filin

changed, or on an atta

SIGNATURE:

dces not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptaer 607, Florica Statutes; and that my name appears in Block 1Q or Block 11 if
t gvith an address, with all other like empowered.

q/n/u/ /-8 35759

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phone #




