2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P99000073190 x

1. Entity Name
ROSELYN C. SHELLEY, P.A,

Principal Place of Business Mailing Address
14350 SE 170TH ST. P.0. BOX 599
WEIRSDALE, FL 321895 WERSDALE, FL 32195

O L

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rm—— AT T

65-0940717 Not Applicable

0 $8.75 Adational

5. Certificate of Stalus Desired Fee Required

6. Nams and Address of Current Registsred Agent

HARRIS, MICHAEL D
1555 PALM BEACH LAKES BLVD, SUITE 310 Do NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The abave named entity sucmits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatura, tyDed o pinted nsme of regisiered agont and ttia f appicable. (NOTE: Regatarad AQent SONENN requisd whdn ransming)
[N [T Tl ] -]r'l-lf'l—‘l'u']
s X CICTORLT _.:I”.. puln
FILE NOWI! FEE IS 3150 00 9. Election Campaign Financing $5.00 Mmay Be 0y ].Df ."" Unb "‘ Dl i I"'-\ﬂ }JU
Aﬂnr May 1, 2001 Fna wm ba 3550_00 Trust Fund Contribution. .. [ Addsd to Fees

10. - OFFICERS AND DIRECTORS |
e P
NAME SHELLEY, ROSELYN C

STREET ADDRESS | PO BOX 589
CITY-ST-2P WEIRSDALE, FL 32185

TE VP

RAME SHELLEY, ROSELYNC
STREET ADDRESS | PO BOX 599

CTY-ST-2P WEIRSDALE, FL. 32195

TME 8T
NAME SHELLEY, ROSELYN C

STREET ADDRESS | PO BOX 599
Gy -§1-2P WEIRSDALE, FL 32195 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADORESS
Cny-s7-zp

TME

HAME

STREET ADDRESS
Cry-s1-ap

TITLE
NAME
STREET ABDRESS - - .- C—
- CITY-ST- 2P e e e e L TP C e e . . N .-

12270 hereby cérlify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
aof the corporalion or the receiver or uslee empowered to execule this report as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: @%C, M&ﬂé"\, Q#ic.z.: 2007
¥ AND NTED NAME OF FFICER OR [ —(:] W Deytrma Phons ¥

~

Jan 10,2007 08:00 AM
Secretary of State




