2007.-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000006321 F | L E D
1. Entity Name
SHELBY HOMES, INC.
OTHAY -1 PH J: 0]

Principal Place of Business Mailing Address
6363 NW 6TH WAY 6363 NW 6TH WAY
SUITE 250 SUITE 250
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 IS
PR TR TP R [ R \IIIHIIH\I!I\llHIVIIHIII\!IIIWIllHIIHIIllIIHHI!!IIHII!IIHHII!

Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-P GRE034 (12/06) 07

Cily & State Cily & State 4. FEI Number Applied For

65-0373412 Mot Applicable
Zip Couniry 4p Country 5. Cenificate of Status Desired O gi'gigggj“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
SHAGA, BRIGA Losenl SHerc€y
5363 NW 6TH WAY Street Address (P.C. Box Number is Not Acceptabla)
SUITE 250
FT. LAUDERDALE, FL 33309
City Zip Code
P FL |

8. The above namect enlity submii
the cbiigations of registered

sw@atement for the purpose of changing its recistered office or registered agent, or both, in the State of Florida, | am iamiliar with, and accept

BHERT S#éa = %y/ Ve

SIGNATURE

Sigrature, o or printed narre ¢f reg-’ste«z‘d agent ard wile ! auphcable (HOTE, Regstered Agent signalure raquired when :einslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Cémpaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubion. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD T Detete TITLE (] Change [ Addition
NAME SHELLEY, ROBERT NAME
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 SIBEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-5T-2IP
TITLE DVST O Detete IImLe [ change 1 Addition
HAME SIMON, ERIC A HAME o
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 STREE} ADDRESS 03110223 e R b .
- -
orv-si-zf | FT. LAUDERDALE, FL 33309 CIrY.81. 21 05/14/07--01007--017  #*150. Qi
TNLE [ Delete {11t [ Change  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-21P
TITLE 7 pesete TIiLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 5 oelete i [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-21P CITY-ST-21P
TiRLE [ Detete e (] Change [ Acdition
NAME RAME
SIREET ADDRESS STREE! ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119. Flarida Stalules. | furlther cerlity (hat the information
indicated on this report or supplemental report is true and accurate and that rmy signaturé shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered tg execute this repott as reguired by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, wil er like empowered.

/é 56275/;;:&(.5‘/ 5/% /%/'" %" Y3 F O <)

SIGNATURE AN| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrn Prone #

SIGNATURE:




