2007 FOR PROFIT CORPORATION _
ANNUAL REPORT : FILED

——9

DOCUMENT # V15929 Apr 12,2007 08

1. Entity Name
SHALCO INTERNAT!IONAL MARKETING, INC.

Principal Place of Business Mailing Address .
3703 BAYVIEW AVENUE N.w. 3703 BAYVIEW AVENUE N.W.
ST. JAMES CITY, FL 33956 . ST, JAMES CITy, FL 33956

A N UM AR

02122007  No Chg-P CR2EQ34 (11/05)

:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py FEPRI X

65-0316735 ) Not Applicable

O $8.75 dditiona)

5. Certificate of Status Dasired Foo

8. Name and Address of Current Registered Agent
SHALLBETTER, ALBERT '
3703 BAYVIEW AVENUE N.W. ' ) DO NOT WRITE
ST. JAMES CITY, FL 33956 . I N TH IS S PAC E

8. The above named entity submits this statament for the purposa of changing its registered office or registarad agent, or bath, in the State of Florda. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signahre, typed or prinled name of registened agont & tile it appiicable (NOTE: Re(asiomd AGont signeture required when reinstatng) DATE
9. Elaction Campaign Financing $5.00 May Be
FILEN 150. ay
After May 1?';“9'(')7':;5.'31?' fg ggso_nu Trust Fund Contribution. L1  Addedto Fess
10, OFFICERS AND DIRECTORS |
THLE PTD. .
NAME SHALLBETTER, ALBERT

STREETADDRESS | 3703 BAYVIEW AVENUE NW
CITY-S-2IP ST. JAMES CITY, FL.

me e -

OO0 ToneD
WANE SHALLBETTER, MARLYS DLLULA Lcol)
STREET ADDRESS | 3703 BAYVIEW AVENUE NW 04,/20/07-30033-020 150.0
orv.sezp | ST. JAMES CITY, FL
TME
NAME

v | < DO NOT WRITE
o ‘ IN THIS SPACE

SIREET ADDRESS
Ciry-sr-2IP -

NTLE

NAME

STREET ADDRESS
Ciy-ST-2P

ME
CITY-S1-2P '

zﬁ

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pr supplemental report is true and accurate and thal my signature shall have the same legal aflact as if made under oath; that [ am an officer or director

of the corporation or thekecaiver or trustee cm; eﬁl tohexelgcute this regort as regui Chaptar 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
\ ﬁ other like Wl

changed, or on an aftac! ith an ya
SIGMATURE AND TYPED OR FRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




