&%D 2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED
o

DOCUMENT # J27821
1. Entity Name
SHELLS OF SARASOTA SOUTH, INC.
Principel Place of Business Mailing Adaress é z/ ?/ o - O é
7253 S TAMIAMI TRAIL 16313 N DALE MABRY HWY., SUITE 100
AV AR A EEEREAMR
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, efc 1st MOORE CR2E034 (10/05)
City & Stat City & State 4. FE} Number Apohed F
o "™ 59-2709490 ot Appiceatss
Zp Country “p Country 5. Certdicate of Status Desred O ?eae-;esqtﬁrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
TSE:;_TSSO!{}L g\‘iﬁ:[:éﬂﬁﬁaﬂy HWY Street Acdress (F O Box Number s Not Acceptable)
STE 100
TAMPA FL 33618
City FL { Zip Cade

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

SIGNATURE
Signature lype? of printed nams of regesterad agent and g i appleabie [NCTE Regislered Agerl sgnalure reaurad when reimstalng) DATE
FILE ’T‘OW"! FEE I!'_S $15ﬂ-ﬂ0 : 8. Election Campaign Financing $5.00 may Be
iy o After May 1, 2006 Fee Will Be $55UDD Tiust Fund Contnbulion . [ Added to Fees

_Muke Check Payahle to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petee TILE O Change [T Addtion
NAME CHRISTEN, DEBORAH NAME
STREET ADDRESS (16313 N. DALE MABRY HWY, SUITE 100 STREET ADORESS I_TQI:\'QDQEEE?&B
CiTY-sT-1I@ TAMPA FL 33618 Ciry-S1- 2P A O ANC . ANnEg-1N4 1501
TTLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST- 210 CITY-5T- ZIP
ATLE [ Detete 1MTLE [J Change  [J Adddion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7P CiTY-ST-2IP
MLE 3 Delete TILE [Tl Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-21P
TME [ petete TITLE [JChange [ Aoditran
MNAME NAME
STREET ADDRESS STREET ADORESS
CATY -5T-2IP CITY-ST. 29
TTLE O Delets TLE O change ] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST- 2P

12. | hereby certly that the nformation supplied with this filing does not quality tor the exemptions containad In Section 119, Flonda Slatutes | further certify thal the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same lagal efiect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biogk 10 or Block 11

it changed, or on an attachment with an address, with allgther ike empowered
SIGNATURE: wﬁi— LR O Mersod 5 - 5 -& &
ey

SIGNATURE AND TYPED OR PRRTED NAME OF SIGNING OFFICER OR DIRECTOR

Oavhkme Pnone ¥




