FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

P SWCNE]JZA ENT # P07000044807 04-11-2008 90037 022 ***150.00
SD SHELTON ENTERFRISES, INC.
Principal Place of Business Mailing Address
17065 NW CR 274 11065 NW CR 274 40064955
ALTHA, FL 32421 AMTHA FL 32421 o
. . ) -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For

20-884236G! Not Applicable
Zp Country ap - Country 5. Cenificate of Status Desired N gi'gfqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SHELTON, SHEILA D Shelton, Shelia D.
11065 NW CR 274 Street Address (P.Q. Box'Number igNot Acceplabl
ALTHA, FL 32421 1[OeS N“»Tf tﬁﬁ 3.7‘:8

f;ﬁ . City A’l+ha-l ’ FL | Zi%c?ft!&‘,

8. The above named eglity submitgjh_i?'fslatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.”

B /W NES YW -

Signature. or primied narme of registered men? and tithe il appicatsie. (MOTE: Regrstered Agent signature required when réinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T O oelete e = [ change 3] Addition
NAME . NAME Shelia D. Shelton
STREET ADDRESS . stReeTAD0RESS | [l s MNUW G 274
oIy -§7-2P CIry-51-2IP Altho | FL 3242)
TITLE . 7 Delete TMLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST.21P
TILE [ Delete TTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§7-2p CITY-ST-2IP
TLE 1 Detete TMLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-2IP
TMLE {1 Desele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CItY-ST-2P
IME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St1-2p CIry-57-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 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 seme legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, | other empowered,
SIGNATURE: 0‘{/ g ?J/d 8 ¢43-2275ert 339
Da Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




