FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT (AR)
- -

DOCUMENT # P98000026617 - Secretary of State
1. Enlity Name 01-26-2007 90038 011 ***150.00
SHELLEY LAKES MINE, INC.
Principal Place ol Businoss Mailing Addross
15166 SHELLEY LANE PO BOX 306
BALM FL 33503 BALM FL 33503
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suitz, At ¥, ele. Suile, ApL. ¥, elc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Slalo 4. FE) Number Applied For
62-1733373 Not Aomicas
Zip Country e Country §. Cefiificaio of Stalus Desired [0 gg‘:esq :{:::W
6. Name and Address of Currant Registered Ageni 7. Name and Address of New Registared Agent
Mame
JOYNER, REGINALD T
15166 SHELLEY LANE Stroct Address (P.0. Box Numbeor is Nol Accoplabla)
BALM FL 33503
. City FL l Zip Coda

8. The above namod enlity submils this statement for lhe purpose ol changing its regisiored office of registered agent, or both, int the Siate of Flonda. | am (amiliar with, and accopt
tho obligaiions of rogisiared agent.

K

SIGNATURE

P
Sqjhitetu, M‘.l-l o praitend oo «F gl agand d hife ENUT Fiermsieroy Acnl Sannfuneg neipes 0o wi msttang) LAl

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foa Will Bo $550.00
Make Check Payable to Florida Department of Stats

9. Eloclion Campaign Finanging $5.00 May Be
TrustFund Conlribution  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P mh i O Change [ Addiliont
HAMG JOYNER, REGINALD T NAMI

sty ApDin s | 15166 SHELLEY LANE SINE | ADNESS

CIY 83 AP BALM FL 33503 oy 81 ar

Hitl ] Detere ] [ Change [ Addition
NAML NAMI

SIF LT ADDIL S8 SIRET| ADORI 58

[ RS LN ST AP

) [ petoie Tt [ change  [T] Agdition
NAkE KNAMI

SIS AT S SIETRRTI VI

CIY S5 MY S

nm 3 Deien m O chenge [ Additim
NAMI NAMH

SIRLTADDYY S5 ST | ADDH 5%

Y s1oap cliy s1Ar

i 3 Delete mi [ Change [ Addition
N NAME

SILETADINY S8 SIR| T ADIRLSS

oY s Ap oy st

mu ) eteie it O change [ Aslion
N NAMI

SIRCT ADORESS SIRLE ) ADDHI 5%

cy-SE- AP oy st

12. | hereby cerlily that the information supplicd with this fling docs not qualify for the oxemplions conlainad in Soction §19, Florida Slatules. | lurthor cerlily thal tho inlermation
indicaled on Lnis roport o supplemental raparl is bue and aceuralg and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or ditactor
ol tho corporation o the recaiver of lrusice empowcered 1o execute his report as required by Chapler 607, Flonda Stalutos; and hat my nama appears in Block 10 or Biock 11

il changod. or on an attach X | wilh an addzgss. willfall olhor ko cmpowerod
SIGNATURE: ‘{?@w 2/ 2/¢ FI3-¢72-F54

ny; AND TYPED CR PRINTED NAME OF STGMING OFFICER OR DIREFTOR 7 Date 4 taylra Phon #

2

7



