2007 FOR PROFIT CORPORATION FILED

ANNYUAL -REPORT Jan 16, 2007 08:00 AM
DOCUMENT # P93000014044 25 Secretary of State

1. Entity Nama
SHELBIE PRESS, INC.

Principal Place of Business Mailing Address
1308 LANG AVENUE 354 CELLO CIRCLE
ORLANDO, FL 32803 US WINTER SPRINGS, FL 32708

R LA

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Foped For
59-3167083 Not Applicable

O $8.75 Additional
Fee Required

5. Certiticate of Status Desired

6. Name and Address of Currant Registered Agent

31 CELLD CIRGLE | DO NOT WRITE
WINTER SPRINGS, FL. 32708 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signalura. typed or panted nema of regisiered agent and #itfe If apphcabla (NOTE Rapistarsd Agsnt signalure requirsd whan renstating} DATE
ana LENOWIL FEEI88150.00 | e Gt [ Agiern e UDOENGE TR
or Ma 00 W o . 1on. I -

T : (A TA07-RNT 7004 150,00

10. OFFICERS AND DIRECTORS {

TLE P3

NAME SIMMONS, DEBRA S

STREET ADDRESS | 354 CELLO CIRCLE
CITY-ST-2P WINTER SPRINGS, FL

TLE vT

NAVE MURRAY, MICHELLE A.
STREET ADOAESS | 354 CELLO CIRCLE
CITY-ST-2IP WINTER SPRINGS, FL

TITLE
NAME

cresran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TivLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

cnangsd.oronanattach@an ddress.wthallgt_herjkeempovsrr, S\ S\ %! r.
SIGNATURE: wa‘-——— DEBRA S Jimngons Ij/z/'] So7 896 Y00

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oal Dayume Phone #




