2007 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT (AR) | Apr 18,2007 8:00 am

MENT # P93000000663
DOCUM ecretary of State
SHEELEY ARCHITECTS. INC 04-18-2007 90182 035 ***150.00
Principal Place of Business Mailing Addross
7800 UNIVERSITY PQOINTE DR 7800 UNIVERSITY POINTE DR
SUITE 400 SUITE 400 . | I
FT MYERS FL 33307 FT MYERS FL 33907
: e GO e
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addross
[2800 UpivErsisy 0K. | |2 800 Univeariry Di.
5;“3”:’1-,_#2‘“ « 2 j‘:‘;e ’j‘;‘-; OIC'C{ . 1st MOORE CR2E034 (10/06)
a i o
City & State City & Stale 4. FEI Number 65-0386130 Applied For
fort Mvyenrs Fﬁ Fort Mvyers, F< Nol Applicable
%Irqu 07 Coum?_) _S‘ ?jq o7 Caunfy us 5. Cartificate of Slatus Desired ] gg'gfq$?:§i0"3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEELEY, MICHAEL K .S‘HEEL Eyg AILCHA EC |,
00 UNIVERSITY POINTE PR Strool Address (P.O. Box Number s Not Acceplable)
7800 ON |2 Roo UNV/EASITY DK,
FORT MYERS FL 33907 STE L‘; 20
c Zip
‘ “Fort MYERS FL [ %% 90

8. The abovo named entity submils this staternent for the purpose ol changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accem
tho obligations of registered agent.

SIGNATURE

Swnature, lyped o prinled name of regstered aqunt snd tile ¢ aprlicable. (NOTE Segslersa Agent signature requrad whe romstah g DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [J  Added to Fees

10, QOFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D [ Delete . )] M’Qhange [ Addilien
st el aniess | 15661 OLD WEDGEWOOD COURT SEADRESS | f7 BOQ U AH VERLITy p,( L7 420

CIFY-$1- 2P FORT MYERS FL 33908 ciy sioap fForn—tT Myeggpl r(_ J T790 7

it 1 pelete e ) 7 Clchange [ Addition
RAMH NAME

ST ADDRESS SIREE T ADDRESS

I 81-IP oY S1 AP

I {1 pelete e, [ change [ Addilion
NAMI NAME

STREL1 ADDRESS SIREE [ ADORESS

It 51-2IP Y- S 711

L 1 Delete it {J Change [ Addition
NAME NAME

STREE T ADDRESS SIALFTADDRESS

Iy si-71P oIy st

nir ] Delete e [ change [ Addilion
HAMI HAME

STHE ] ADDRESS STREL] ADDHESS

CIy-sl-2IP CITY S1-7IP

mi; ] Delele it DOl change [ Additien
NAMH NAME

STRLE | ADDRESS SIREET ADDRESS

CIiY-S1-ZIP Y s AP

12. | hareby cerlily that the information supplied wilh this liling does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officor ot director
of the corporation or the receiver or rustce empowered 1o execule Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl wigh an addross, with all other like empowered.

SIGNATURE: MicyAgEc K JﬂmsY O‘f/l c/o? (23’9) ¥§2.2(2)

/ SIGNATURE AND TYPED OR ?fN'IED NAME OF SIGNING OFFICER OR DIRES TUR Late = arne Puone #




