2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Nams Secretary of State
SHELLEY LAKES MINE, INC.
Principa! Place ;f—Elusrness Mailing Addvass
15166 SHELLEY LANE PO 80X 308
DL e
2. Phncipat Place of Business 3. Maling Address
_"13_\.5![8 J&p_ﬁ if.-ElC:iii T Suite, Apt. &, etc. T 151 MODRE CR2EDY “0105)
Ci City & S 4, FLI NemD appliea Far
ity & Sﬁateﬁﬁ o ity tate 1 Nurmer 62*1733373 { ’{’!.}Qf,;zp;ﬂ;m
2o Cauniry ap Couniry 5. Certificate af Status Dasiced O ?ese.;?q &:‘.ﬁecgﬁonai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JOYNER, REGINALD T Swrest Address (P.O. Box Numizer is Nat Acceptabie)

15166 SHELLEY LANE
BALM FL 33503

ity FL l ZipCove
8. The above pamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am famitiar with, and accer
the obiigauons of registered agent.

SIGNATURE

Ligriature, ryped o prorod mama of regrsterad agent and 1o «f appicatilc {NGTE Regstoed Agent spnahire reguind when renstaling) DWTE

.. FILE NOWTI! EEES$15009 . w R . 8. Election Campagn Financing ~ $5.00 M;x E
Lt s PP B . Yy ©
. Aﬁer May 1, 2008 Fe.‘@'AW'E Be §650.00 e Trust Fund Contnbution. [ Addaed to Faes

Wake Check Payable to Florida Pepartment of Stale

W OFFICERS AND DIRECTCRS 1. _ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TilE [P ¥ Detete UnE 3 Change T Acer
HAME JOYNER, REGINALD T HAME

STREET ADDRESS | 15166 SHELLEY LANE STRELT ADDRESS NONG

ary-St2 | BALM FL 33503 ary-sr-zw nP,fM:égaﬂgﬂDﬂfﬁﬂ.ﬂﬁ :

fInE 2 Detete L Clctange  [J A
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CiTy-ST-2P

me 3 Delete o ] Change A
NAMT - NANY.

STREET ADGRESS SIHELT ADBRESS

TSI CirY S1-229

it O oerese nrg O omme Tla
WL HAME

STREET ADONESS - STRELT ADDBESS

cRY-SL-1p CIFY-S§T-2P

TLE [T petete TiLE 3 Charge Ad
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-$1- oF Iy -5%- 2P

THHLE [ pesete HRE 3 Chanpe 3 A
NANE hiamE

STAELT ADDRESS STRLET ADDRESS

£ITY-57- I T 511

12. | hereby vertfy that the information supplied with Ihus filing does nat qualily for the exemations cantained i Section 119, Flanda Statutes. | further cestify that the information
indicated on (s report or suppiemental repornt is true and accwate and thal my signawre shalt have the same tegal eftect as f mada under oath, thal § am en ofiicer or director
of the corporabon of the receiver or irustee empowered 10 execute (his repon as required by Chapter 607, Flarida Stalutes; and that myffaing appears in Black 10 or Block 11
if changed, or on an atlaehment wilh an agddress. with all other like empowered. {f i 5"33*?3-5 4‘

SIGNATURE: T A a el //2-‘%-::,




