e

2008 FOR PROFIT CORPORATION L FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV

DOCUMENT # P93000014044 Secretary of State

1. Entity Name
SHELBIE PRESS, INC.

Principa! Place of Businass Mailing Address
1308 LANG AVENUE 354 CELLO CIRCLE
ORLANDO, FL 32803 US WINTER SPRINGS, FL 32708

T TR

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R

59-3167083 Not Applicable

$8 75 Additional

8. Cartificate of Slaus Desired O Fee Requires

6. Name and Address of Current Registerad Agent -

554 CELLO GTROLE. | DO NOT WRITE
WINTER SPRINGS, FL. 32708 ) 'N TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing s registered office or registarad agant, or voth, in the State of Florida, | am famisiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnature, lypad or prnied nama ol registered agent and tile if apphcable. (NCTE, Regusiered Agent signalure requred when rensiating} DAIE
FILE NOWI!! FEE IS 51 50.00 9. Election Campaign Fmancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND BDIRECTCRS ]
TITLE PSs
NAME SIMMONS, DEBRA 8
STREET ADDRESS | 354 CELLO CIRCLE s P
crv-si-2¢ | WINTER SPRINGS, FL HONCo0gs 7 %:&;E
— T 04/01/08-80019-020 150, 1)
NAME MURRAY, MICHELLE A, '

STREET ADDRESS | 354 CELLO CIRCLE
CITY-5T-2P WINTER SPRINGS, FL

TTLE
NAME

cvoze DO NOT WRITE

i ' | IN THIS SPACE
STREET ADDRESS '
Chy-53-7IP

TIILE

NAME

STREET ADDRESS
CITY-$T-7iP

TITLE

NAME

STREET ADDRESS
chy-s1-zip

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florda Statutes, | further certify that the information
indicated on 1his report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of tha cerporation or the rgceivar or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statut nd that my name appears n Black 10.cr Block 11 if
changed. orcnan a et wih 2R adaress, with all other ke e erad.

SIGNATURE: s D@%ﬁx S t mrow § 5/@/5 8‘}@%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Datg [ayume Phong ¥




