FILED
2008 RO NNUAL REPORT TION Apr 30, 2008 8:00 am

DOCUMENT # P94000035912 ecretary of State

1. Entity Name _20. o+
SHEEBA MOUNTAIN PROPERTIES, INC. 04-30-2008 90151 007 *#7130.00

Principal Place of Business Mailing Address
1289 (R 72 PO BOX 11 DUUI10%%
#110 MENTONE, AL 35984 US

MENTONE, AL 35984

S PO TN ROMAAR RN n
70/ A Fla V\(ﬁ AVG-

Suite, Apl. #, alc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State J ﬁity & Sta \ A h /:} 4, FEl Number Applied For
L G {0 Q. é 59-3256279 Not Applicable
i Country Zip Country i ; $8.75 Aqditional
-7)07 3 / C( .S 4’ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nameg
PRESTON, MARY LOU
471 WOODBLUFF TERRACE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped o pinted name of registered agent and e If appicatie. (NOTE: Registared Agent 5IgNaILre 1equired whon reinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 Delete TITLE [ change  [J Addition
NAME MACVICAR, MORGANA : NAME
STREET ADDRESS | 1289 CR 72 # 110 STREET ADDRESS
CITY-5T- 2P MENTONE, AL 35984 CITY-§1-2IP
TITLE D O elete iTLE [ Change [ Acdition
NAME LIEU, BARBARA NAME
STREET ADDRESS | 101 ATLANTA AVENUE STREET ADDRESS
CITY-57-2IP CLOUDLAND, GA 30731 CITY-ST-2IP
TITLE D 3 pelete TTLE [ Change [ Addition
NAME SCHMIDT, FAYANN NAME
STREET ADDRESS | 1289 CR72 110 STREET ADORESS
GITY-51-2IP MENTONE, AL 35984 CITY-$T-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. ) hereby certity thal the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacpmem with an address, with gll other like empowered,

‘;ﬂ A ‘iﬁw.gartﬁc’u‘a H (.;C’u\ ?/-2!- DZ '75(9&(92.6 325——’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:/




