2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 21, 2005 08:00 AM

DOCUMENT # V32048 Secretary of State

1. Entity Name:

SHELLYNN CORPORATION

Pringipal Place of Businass . : Mailing Address

1907 PARK CENTER DR. 1901 PARK CENTER DR,
CRLANDO, FL 32835 US ORLANDO, FL 32835 1S

— (WM CR I RAC RN

03142005 N¢ Chg-P CR2E0G34 (10/03)

DO NOT WRITE IN THIS SPACE —

59-3120986 Mot Applicable
; i $8.75 Additional
5. Certificate of Status Desired ] Peo Required

6. Name and Address of Eur?;TltF;egi_iteredAgem e ) _ T

VALLANCOURT, STEVEN E. o Do N OT WRITE _

15898 ARABIAN WAY

MONTVERDE, FL 34756 - : IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florlda. | am familiar with, and accept
the obligations cf registerad agent.

Signaturg, typed amfinled name ol ragisiered agent ang t‘iue'ir applicable B (NQT‘E_: ae_gislcred'A'genl signature re-quked when reinstating)

SIGNATURE

DATE

9. Election Campaign Financing $5.00 may Be

Wil FEE IS $150.00
FILE NO + Added ¢ Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution,

10. QFFICERS AND DIRECTORS i

TITLE D
NAvE VALLANCOURT, STEVENE. , e ,
STREET ADDRESS | 15898 ARABIAN WAY a ) f”{;}:’f}' 2 31_ I;J"_l ,
omv-sezp | MONTVERDE, FL 34756 . o e AIS-RONE6-005 150. 10

TITLE D

NAME VALLANCOURT, CAROL A.
STREET ADDRESS | 15898 ARABIAN WAY
CITY-ST- 2P MONTVERDE, FL 34756

TMLE
NAME

vt DO NOT WRITE

CITY-ST-ZiP

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2°

TITLE

HAME

STHEET ADORESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
Ciry-S1-107

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119'07f(13)(i}, Florida Statutes | further certiy that the mformation
indicated on this report or supplegnental r is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiv owered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment & ith all other like empowered.

SIGNATURE: S€ Ut car 3ok Yob-290.5437

NATURERND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

L




