2008 FOR PROFIT CORPORATION coen
ANNUAL REPORT

r F gl
DOCUMENT # J75167 SECRETARY oF STATE
1. Entity Name . - DIVISION OF CORPORATIONS
SHELLS OF ORLANDO, INC. .

08 HAY -2 PM 2: 49

Principal Place of Business Mailing Address
852 LEERD 16313 N. DALE MABRY HWY
ORLANDO, FL 32810 US SUITE 100

TAMPA, FL 33618

Suite. Apt. #, ete Suite, Apt. #. ete 04242008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2820174 Not Applicable
" 7
Zip Couniry e Country 5. Cenficate of Status Desied [ 98-7D Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

NELSON, WARREN

16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed nama af registered ag.em and nifle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIlI £EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. (W Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P~ O Detete TITLE |.C€EO X Chenge O] Addition
NAME OHRISFONLESLIE NAVE BERNSTEIN, MARC
STREET ADDAESS | 16313 N. DALE MABRY #100 STREET ADDRESS
CITY-51-2IP TAMPA, FL 33618 CITY-ST-ZI0
THILE VP 7 Deiete TITLE _ g Change [ Addition
NAME KATHMAN, GUY NAME ’?,-DD 1 25?'::-':] 1
STREETACDRESS | 16313 N. DALE MABRY #100 STREET ADCRESS 04/25/08--01002--018 #2100, 00
CITY-ST-2IP TAMPA,'FL 33618 CITY-§T-2IP '
TLE R [ Detete TITLE B, CFO PChange [ Addition
NAME NELSON, WARREN R, NAME
STREETADDRESS | 16313 N. DALE MABRY HWY #100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-21P
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P .
TITLE (3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 219
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-5T-2IP CITY-ST-2IP 0

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Stalltes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on with an address, ather likg empowered.

SIGNATURE: : Warren R .Nelson 5-5- 08  813-96l-04yy

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNINQ OF FICER OR DIRECTOR Daytima Pnone 4




