Do'bo 2006 FOR PROFIT CORPORATION
d ANNUAL REPORT (AR)

DOCUMENT # J75167

1. Entity Name

SHELLS OF ORLANDO, INC.

Principal Place of Business

852 LEE RD
OISRLANDO FL 32810
U

Maifing Address

16313 N. DALE MABRY HWY

SUITE 100
TAMPA FL 33618

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100
TAMPA FL 33618

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2820174 Not Applicable
Zp Couniry Zp Couniry 5. Cedtiicate of Staws Desred  [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

Signature, typed of praten name of reqsslered agent and title i apphcare

[NOTE Regislered Agent signature required when ieinstating)

OATE

8. Election Campaign Financing

$5.00 May Be

!!! ak EheckPaya Trust Fund Contribution. [ Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] I Tlelete TITLE [ Change  [C] Addilion
NAME CHRISTON, LESLIE NAME %Ell:l L] E%PB =293,

STREET ADDRESS |16313 N. DALE MABRY #100 STREET ADDRESS 04720063100 ,“DET‘I #¥#¥-450. 00

TIY-ST-ZP | TAMPA FL 33618 CITY-ST-21p

TITLE VP T petete TMLE [ Change [} Addition
NAME KATHMAN, GUY NAME

STREET ADDRESS | 16313 N. DALE MABRY #100 STAEET ADDRESS

CITY-57-71P TAMPA EL 33618 CITY-ST-ZIP

TLE VP 3 Deiete TILE [ Change [ Addition
HAME NELSON, WARREN R. NAME )

STREET ADGRESS | 16313 N. DALE MABRY HWY #100 STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-ZiP

TLE [ Detete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

TTLE [ Delete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 2P .

L [ Detere TiLE []Change  [J Addition
NAME MNAME

STREET ADDRESS stieet apones | ng U [(

CITY-ST-2IP CHTY-SF- 2P

Larces RA)el som

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report 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 directar
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

atle Crayhme Phone #




