2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G11884 - Mar 01, 2007 08:00 A
1. Ently Name Secretary of State
SHELL ROAD CORPORATION l'y
Principal Place of Businoss Mailing Addross
1575 MAIN STREET ~ ' 1575 MAIN STREET
AN A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #. olc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FE! Number 50-2242393 Applied i.?or
. Not Applicable
Zip Country Zp Couniry 5. Cerlilicale of Status Desired [ ?i'ggql':?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
KENT, WENDEL F.
1575 MAIN STREET Sireel Address (P.C. Box Number is Not Acceplabie)
SARASOTA FL 34236 )
City FL Zip Codo

8, The above named enlity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of rogisiered agant.

SIGNATURE
Signalure, fyped or printed name of registerad agenl and Wdie r epplcable. (NOTE: Registarod Agent signature required when reinsialing) DATE
) FILE NOWI!! FEE IS. $150.00 : 9. Elaction Campargn Financing - $5.00 May Be
-+ After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J]  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s PTD  Delete e [ change [ Addition
NAKE KENT, WENDEL F ' NAME
sicl aopaess | 1575 MAIN STREET STREE ] ADDRISS ANORESE
citv-si-2p | SARASOTA FL 34236 aiy-st-2 021 I".\I':'P]I‘{‘ggﬁru:[’ﬁ‘in-m't 1C0 00
R0 B S == B B e g e e T Ny T
T O Detete i I3 Change L] Addition
NAME g
STRIE1 ADDRFSS SIREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE [ Delete TIE [T Change [ Addilian
NAME o NAME . . -
STREETADDRESS | N ’ STREET ADDRESS
CITY-S1-1P CIry-sT-71p
i, [ Delets me [ thange [ Adeklion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CHY-81-21P CTY-SI- 21
e 1 Deltle e ' - [ Change [ Addilion
NAME NAME
STRLLT ADDRESS SIRLE} ADDRESS
CITY-SI-7IP CITY-SI-ZIP
TILE 3 pelete THIE [[J change  [] Addition
NAME NAME
SIRFLT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify 1hat tho informalion supplied with Lhis filing does not qualify for the exemptions contained in Seclion 119, Fiorida Slatutes. | further certify (hal tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or fruslee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11

if changed, or on an atwana dress, wi thojdike empowered.
SIGNATURE: ép/wE 3 z M ‘><7 22 FEB 2007 941-330-8631

SRAT AT VPR OF PR EELNAIE CEBOUNG QErREr APEESIOR S




