oy

‘ c &S0~ pL
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # J27821 Secretary of State
1. Entily Narme
SHELLS OF SARASOTA SOUTH, INC.
Pringipal Place cf Business Mailing Address
7253 S TAMIAMI TRAIL 16313 N DALE MABRY HWY., SUITE 100
SARASOTA, FL 34231 LS TAMPA, FL 33613
' . | 04102007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aot
. ' ' 59-2709490 Not Applicable
5. Certficate of Status Desired O ?i'giﬂfﬂﬁm'

6. Name and Address of Current Registered Agent

0 e - DONOTWRITE -
TAwPA, FL 33618 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed noma of regislered agant and lite il appicable [NOTE Regisiered Agent signature required when remslairg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
TLE P
NAME CHRISTEN, DEBORAH

STREET ADDRESS | 16313 N. DALE MABRY HWY, SUITE 100
CiTy-8T-2IP TAMPA, FL. 33618

TLE
NAME *
STREET ADDRESS
CITY-8T-2IP

TILE
NAME

avsrze DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T1-2IP

TLE
NAME
STREET ADDRESS

CITY-5T-DP . Ul]l:ll}ﬂi-l?q!"if: 144

e ‘ 5147070051014 150,00
HAME . :

STREET ADCAESS
CIy-51-2P

12. { hereby certify that the information suppiied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Biock 10 or Block 11 if

- ¢hanged, or an an attachment with an address, with all other like empowered.

smm*rmh-ﬂ%- Ltarsen B )l s - H-o2  BI3-90, 0944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone #




