2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J42715 Apr 09,2007 08:00 AT
1. Eniity Name
SHELL HARBOUR RESORT, INC. Secretary of State
Principal Placo of Businoss Mailing Addross
712 ST JOHNS AVE P.O BOX 1337
PALATKA FL 32177 PALATKA FL 32178
2. Principal Place of Business - No PO, Box # 3. Mailing Address
ABOVE ADONE
Suite, Apt. #, elc. Suita. Apl. # clc 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Numbar H Appliod For
58-2768833 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Dosirod O g‘g"gesql’:gd;ima]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KOHUTH, R-T - - - - — e
712 ST. JOHN'S AVE Slreel Address (PO, Box Numboer is Nol Acceplabla}
PALATKA FL 32177
City FL Zip Codo

&. Tho above named ontity submits this stalomenl for the purpose ol changing its registerad office or registored agenl, or boih, in the Stale of Fiorida. | am familiar wilh, and accept
lhe obligations of regislered agent,

SIGNATURE

Signalurg, lyped o prntad narme of regstgred Ggent Ang Hifg appheatle, (NOTE: Regsiered Agenl signalurg tequired when raunsiahng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contnbution  [[]  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delele mee | e ey e ] Change [ Adcition
A KOHUTH, RUSSELL T At _ .'-“:','—j'-”!.'—”i"%”-:‘lé"’—’ I
J 0 [ h - "
st aponiss | 123 ELISE DR SIHEE T ADDIESS 0417/ 0730088009 158,00
CITY-S1-2 £ PALATKA FL 32131 CHY-Si- 2
i [C] Delete e [ Change [ Addition
NAMI . NAML
STRET ADDRESS SIRT 1 ADDI S8
CITY-ST-7IP LI §T-7j1
nnr [ Delete 1L O change ] Addilion
Nai NAML
SINEE T ADDRTSS i _ o smnaooass | 3
CITY- S1- 4P -7 CITY-s1- 21
nint O pelele mr [ change [ Addition
NAME NAME
SHEET ADDRESS SHAEET ADDIE SS
CIY-581-AIP CIY-sI-2IP
it [ pelete THLE O change 3 Addition
NAML NAME
SIALL T ADDIESS SIALET ADDRI S5
CITY-S1-2p Cly-SI-2IP
e T Delete THE [ change [ Addilion
NANE NAME
STRILT ADDRESS STIET ADORESS
CiTY-st.7p CIY-$1-41P

12, | hereby certily that tho inlormation supplied with Lhis filing does nel qualify for the oxempilions containgd in Seetion 119, Florida Statutes. | furthor cortify that the information
indicated on this report or supplamontal report is trua and accurato and that my signalura shall have tho same logal eflecl as if made under cath; thal | am an olficer ot direclor
of lhe corporation or he receiver or irustee ompowered (o exccule s report as required by Chapilor 807, Fiorida Statules; and that my namo appears in Block 10 or Block 11
il changed. or on an attachmont with an addross, with all other ike ompoweared

SIGNATURE: B. T K M R Ko\m‘k\’\ 36907 336- 5446-0277

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR Data Dayirme Phona &




