2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000073490 Jan 09, 2008 08:0

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

Principal Place of Business Maiting Addrass
14350 SE 170TH 5T, P.0. BOX 559
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195

ARV

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P amber Aephed For
65-0940717 Not Applicable

] 5875 Additional
Fea Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

HARRIS, MICHAEL D ' - s
1555 PALM BEACH LAKES BLVD, SUITE 310 DO NOT WR'TE

WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE .
Sgnatre, typed of panted name of regestared agent and itle f apphcable {NOTE: Regrsierad Agent signature required when rangialing) : . DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 Moy Be - U000y 738 T
_After M.ay 1, 2008 Fee will be $550.00 Trust Fund Centribution. ; Added to Fees f:i1.""ID.-"'DB—:.'"_J-DDf qmljl:lﬂn = QD
10, OFFICERS AND DIRECTORS |
1MLE P i
NAME SHELLEY, ROSELYNC

STREET ADDRESS | PO BOX 599
CiHY-SI-2P WEIRSDALE, FL 32195

TILE VP

NAME SHELLEY, ROSELYNC
STREET ADDRESS | PO BOX 599

CITY-S1-2IP WEIRSDALE, FL 32195

TITLE sm
NAME SHELLEY, ROSELYNC

0 BO
o | WEIRSOALE. L 32135 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
City-Sr-2IP

e N
NAME ; - ' . e e i e e
STREET ADDRESS |
orsize, .

A * T v ' . I

o« -
e .

W

12. | heraby certifx that the information supplied with this filiné; doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental rapart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dtirector -
of the corperation or the receiver ¢r trustee empowerad to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an address, with all other like empowered. —
SIGNATURE: 4 (/ M ~ ﬂw ! /Df / 08 2512086 37

0 AT
Secretary of State

7

TURE AN E£D OR PRINTED NAME OF SIGNING tﬂfcsu ok OIRECTOR Daytma Phane #




