2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # J42715 : Mar 09, 2006 08:00 AM

1. Entty Name Secretary of State
SHELL HARBOUR RESORT, INC.

—

Principal Place of Busingss Mailing Address
712 8T JOHNS AVE P.O BOX 1337

AR S

2. Prncipal Place of Business 3. Maiiing Adgress
- Abave _
Sulte, Apt. #, &1 Suite, Apt. f, efe. 15t MOORE CR2E034 (10/05)
City & State City % Slate . FEI Number | Applied Far
59-2768833 Mot Apgiicat:
Zip Cauntry Zip Country : . $8.75 acditional
5. Certificate of Staius Dasirad a Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of How Registered Agent
Name
KOHUTH, RT
Q. is Not A Yl
712 ST. JOHN‘S AVE Stieet Addrass (P.Q. Box Numbar is Not Acceptabie)
PALATKA FL 32177 T
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registerad agent, or both, I the State of Florida, 1 am familiar with, and ac::%.r
the ovligations of registered agent.

SIGNATURE =
Signatue, lypeg oF PRe name of 1SIBe Bgen and Ve 1 applicatie {NOTE Reglslaed Agaanl sigratue caquirad when cemstainy} DATE
R F“"E NOW:H; FE x"'s sﬁ?’m 8. Election Campaign Financiog $5.00 smay
- After May'1, 2006 Fee Will Bg 355000, .. Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Flog] dayl_?gpaﬁmgt;t_‘gf State |
RO CFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P O peste e Ol e [T Aese
N KOHUTH, AUSSELL T s HO00004b0854
STRLET ADURESS ) 123 ELISE DR STREET ADDRESS 03/20/06-80027-022 150,00
cire-s-2¢  {E PALATKA FL 32131 -- - - CHY-ST- 2P
T 3 Delete (T3 O Cange [T AN
HAML NAME
STRECT ADORESS SAEE ) ADDRESS
CiTY-§7-2F CArY-§7- 2
TIRLE 3 Delets ek 3 Change {3020
A , _ _§ name
STREET ADBRESS STRCCE AGORESS
CITY-ST-2F GlY-§1-2F
e ] Detete TinE O] Change T &2
NAME HAME
STREED ADURESS STRELT AGGRESS
CIRY-S1-27 CITY-33-41
T 1 peete e D tm Qe
RAME NAME
STRELT ADDRESS STAEET ADDAESS
Givy-ST-aF ory-srze |
mE 73 Dette HLE O3 Coange 354
NAME NAME
STHEL AJORESS STRELY ADDRESS
Ciry-§1-2P CIvY-SI-2IP

12. { heraby cectdy that the infarmation suplplied with s Hling does not qualify for ihe exemptions conlained in Section 119, Florida Statutes. | turther cartly thal the infarmiaie
indicatad o tfus regort or supplernental repornt is Yrug and accurate and that my signature shall have the same lagal effact as it mada undar oath; that | am an officer or direcs:
of the corparalion of e Teceiver of trustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with en address _with akl athar ke ampowared.

sionaTURE: <R 1o Y ot o 14.06 386~ 306-5YY

PoTPATe, [ p———t, S Ayl ey g SN —————— S ——— Daviiig Phona &




