1‘596

&
2007 FOR PROFIT CORPORATION AL.ED 7 |
ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # H92772 Secretary of State

1. Entity Name

SHELLS OF NORTH TAMPA, INC.

Principal Place of Business Mailing Address
11010N 30TH ST 16313 N. DALE MABRY HWY., SUITE 100
TAMPA, FL 33612  US TAMPA, FL 33618

AATETRRA AR R

04102007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE - . Freo

58-2632992 Net Applicabla

$8.75 Additiona
Fee Required

5. Certificate of Status Desired 0

:

6. Name and Address of Current Registored Agent . . coo ) ‘
NELSON, WARREN R : ’ .
16313 N. DALE MABRY HWY, STE 100 DO NOT WR|TE
TAMPA, FL 33818 s IN THIS SPACE

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

SIGNATURE
Signature, Iyped or printed name of registered agent and Ltle # appicablg {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign i-?nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS | ’ d
TALE D
NAME CONGDON, EUGENE F.
STREET 2D0RESS | 15928 ELLSWORTH DR . . OO0 T 20E2 '
orr-st-ar | TAMPA, FL ' * 0%/01A07-801 16~004 150,00
JITLE
NAME
STREET ADDRESS L
CiTY-ST-2IP
TIMLE
NAME

" DO NOT WRITE
- INTHIS SPACE

STREET ADDRESS
CITY-51-2IF

TILE . : . . . :
NAME

STREEF ADDRESS
CITY-ST-21P

TILE ) \
HAME

STREET ADDRESS
CITY-ST. 7P

- .
u

12. | hereby certify 1hat the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further centify that the information
indicated on this report or supplemesntal repert is trua and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee erpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: /L Alppren ﬁ Alrloo sn Sl ? DG/ ETYYE

SIGNATURE AND TYHED OR PRINTED NAME OF $IGNING OFFICER OR IRECTOR Dale Daylime Phone ¥




