2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # J42715 May 01, 2008 08:00 AN
1. Ertiy Naimg ;
vha i Secretary of State
SHELL HARBOUR RESORT, INC. 2% J»?ﬁ’
"x.;rm e
Purcipal Plase of Business Maling Acldress
712 8T JOHNS AVE P.O BOX 1337
PALATKA FL 32177 PALATKA FL 32178
2. Prngipal Place of Businass - Mo PG, Box # 3. Mailing Adcrass
Suile, Apt #, elc. Sule Apt. # e 15t MOORE CR2E034 (10!07)
City & Stata Ciy & Siale 4. FEt Number Appued For
59-2768833 Not Appheable
2 Couriry o Coantry 5. Cenficale ol Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?PZHSL‘,,;FHOHHL’S AVE Streel Adgress (PO, Rox Murmper is Nat Acesptable)

PALATKA FL 32177

City FL Zip Code

8. The above named entily SLbmits this statemeant ‘or the puroose of changing its registered afice Gr registered agent, or totn, in the Siate of Florida. | am famiiiar with, and accent
the ghiligations ol registered agent

SIGNATURE

G gnatye, typad o prevesd 13 3 reg sled agertancl Le Faop casio INGTE Fegiira Ager | s oot requiet whai “aireiabr g DATE

9, Election Camoaign Financing $5.00 May Be
Trust Fund Centnibution. {1 Added to Fees

10 OFFI(‘ERS AND DiRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TTLE P O peete TME [ Charge [ Addition
NS KOHUTH, RUSSELL T NAME HO0ooos4n19

STREET ADDRESS | 123 ELISE DR STREFT ALORESS 05/ 28/ 03-30053-002 150, 00
CITY-51-71P E PALATKA FL 32131 CiTY-ST-21P

TILLE [ Devete TITLE T change ] Aadition
NAME HAHE

STREFT ADGRESS STREFT ADBRESS

CITY-51-71P QY -8T- 2P

TITLE (3 Devete e T Change [T Addibon
MAME HAME

STRIET ADDRESS STAFET ADDRESS

GTY-SI- 29 Ciry-S1-2IP

TILE O pese TILE 3 Change [ Aaditon
HEME NAML

STRZET ADGRESS SIREET ADIRESS

LITY-S1-218 CITY-57-2P

Tk  deete TLE [ Change  [] Addition
HAME HERL

STREET ADDRLSS SIRELT ADDRELSS

CITY-S1- P GIrY-251- 240

TH:E 3 peale TMILE [ Crange 3 Addition
NeME HEME

STREET ACDRESS STAEET ADDRESS

oIy -31- 29 (TY-5T-2IP

12. [ hereby certity that the information supplied with mis filing does net gualify for the exsmetons contained in Sectior 119, Flenda Statutes. | furtnar cartity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall bave the same lega: ettect as if made under ozth, that | am an officer or dwector
of the corperaion or tne receiver or trustee ampowared 16 execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changea. or on an atlachment with an addrass, with gil cther like empowerea.

SIGNATURE: RT Kohoth 306706 (38) 546- 0177

YYFED OR PRINTED NAME OF SIGNING OF FILER OR DHRECTOR Lo mebn R




