2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P94000035912
1. Entity Name

SHEEBA MOUNTAIN PROPERTIES, INC.

ecretary of State

04-16-2007 90067 033 ***150.00

Principal Place of Business Mailing Address

1289 (R 72 PO BOX 11
#110 MENTONE, AL 35984 US
MENTONE, AL 35984
S T S Vo AL XA RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3256279 Not Applicable
“p Country 4P Couniry 5. Certificale of Status Desired [ si'gfqﬂrd:gml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nume
PRESTON, MARY LOU c py— 4 :ber - —
+56-HENTRDT= ' 5 (P.0. Bpx Nurfiber £ Lapoegiavl
SHHFET B R 7 ?)71 &Sjﬂ(j B T"(. 'éJ {)ﬂC..Q__-
ST. AUGUSTINE, FL 32086
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered
the obligations of registered’agent.

SIGNATURE

office or registered agent, or both, in the Siate of Flofiga. | am familiar with, and accept

Signanre. typed or printed name of registered agent end tite K applcable

<

(NOTE Regisierec Agent sipnature requitsc when renstating)

FILE NOW!! FEE VI.S $150.00

._Af-l-'.er May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

“10. " OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 14

ILE D W ] Delete TILE ClcChange [ Addilion
NAME MACVICAR, MORGANA AAME

STREET ADDRESS | 1289 CR 72 # 110 STAEET ADDRESS

CIy-ST-2P MENTONE, AL 35984 ory-st-2p

TME D O pelee TLE [T Crange [ Aduition
NAME LIEU, BARBARA NAME

STREET ADDAESS | 101 ATLANTA AVENUE STREET ADDRESS

CITY-ST-2P CLOUDLAND, GA 30731 CiTY-S1- 2P

TIME D J Delete TITLE [ Ghange (] Acditien
NAME SCHMIDT, FAYANN NAME

STREET ADORESS | 1289 CR72 110 SIREET ADDAESS

CITy-51-2P MENTONE, AL 35984 CITY-ST-2IP

TME 3 pelete TLE {JChange [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-S1-4P

TLE [ cetere TITLE Jcrange [ Acuition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ pelere TE [ Change [T Aduttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-57-2P

12. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Staiules. | furthar certify that the information
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 gath! that | am an officer or girector
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addr7s with aj\ other like empowered. ,
SIGNATURE: g v/ :

Earéam # Lie.'v\

b Y2 L3

SIGNATURE AMD TYPED OR PRINTED NAME OF IGNMG OFFICER DR DIRECTOR

o-15=07 70

Daytme Phone 8




