2007 FOR PROFIT CORPORATION

it 2°
Apr 24,2007 08:00 AM

00_;50
-’l/ ANNUAL REPORT
DOCUMENT # J75167

Secretary of State

1. Entity Name
SHELLS OF ORLANDOQ, INC,

Principal Place of Business Mailing Address

852 LEE RD 16313 N, DALE MABRY HWY
ORLANDO, FL 32870  US SUITE 100
TAMPA, FL 33618

RN IR RO

CR2E034 (11/05)

L

04102007 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-2820174 Not Apphcable
- Centi ) $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lypaa of printed name of registered agent and We ! applicable. (NOTE Regiaterad Agent signature tequired when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campa'u;:;n F.inancing 35_00 May Be UDUDDUT-JBF,;I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees U;_-\ -"ﬂB ""D?"B}‘j - i D-ﬂﬂl 2 1 Fll] [:”...{
10. OFFICERS AND DIRECTCRS I
TMLE P
NAME CHRISTON, LESLIE

STREET ADDRESS | 16313 N. DALE MABRY #100
CITY-$T-2P TAMPA, FL 33618

TILE VP

NAME KATHMAN, GUY

STREET ADDRESS | 16313 N. DALE MABRY #100
CITY.5T-2IF TAMPA, FL 33618

TILE VP
NAME NELSON, WARREN R.
STREET ADDRESS i 16313 N. DALE MABRY HWY #100

CITY-§T-21P TAMPA, FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certfy that the information
indicated on this report or supplamentai report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all ather like empowered
SIGNATURM S Sarrean /f S lsor o G102

SIGNATURE AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

§13-94 1 094

Dayume Phone #




