FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J27821 04-21-2008 90063 015 ***150.00
1. Entity Name
SHELLS OF SARASOTA SOUTH, INC,
Principal Place of Business Mailing Address )
7253 S TAMIAMI TRAIL 16313 N DALE MABRY HWY.. SUTE100. ~ | . . . | ‘
SARASOTA FL 34231 US TAMPA, FL 33613 SO S .
R PO | s TR R RSN T
Suite, Apt. # etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2709490 Not Applicable
ap Country i Country 5. Certificate of Status Desired O Eg'giﬁ:’:;""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NELSON, WARREN
16315 N. DALE MABRY HWY Street Address (P.Q. Box Number is Not Acceptable}
STE 100
TAMPA, FL 33618
City FL 1 Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Sigrature, typed or prinieo rame o agent ard :ite ¢t N (NOTE: Fegiste 20 Agent signarire requirad wien remsiaumng) DATE 1

. 'FILE NOWH! FEE IS 5150.00 9. Election Campaign Firancing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O Added o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O Delete TITLE D4 Change  [] Addition
HAME CHRISTEN, DEBORAH NAME =~ JACk BRENNAN
STREETADDRESS | 16313 N. DALE MABRY HWY, SUITE 100 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2IP
THLE O Detete TITLL O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21 CITY-ST-2IP : .
TITLE O Detere THLE [] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delete TILE O Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, crgQ.an attachment with an addrgss, with all other like empowered.
SIGNATUM Warren . Nelson U-s-0% 813 -6 - 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayorne Phona B




