UD’{)D 2006 FOR PROFIT CORPORATION
/( ANNUAL REPORT (AR)

DOCUMENT # K36729
1. Enlity Name - i !E ;—: ;
SHELLS OF CASSELBERRY, INC. .
06 PR 25 Pl 32
Frincipal Place of Business Mailing Address . élflfﬁ
16313 N. DALE MABRY HWY. 16313 N. DALE MABRY HWY. A . /%
STE. 100 STE. 100 !
2. Principat Place of Business 3. Malling Address
Suite, Apt. 4, elc. Suile, Apt. #, atc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
59-2915045 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Staius Desired O Ege'ggqg?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, WARREN . .
16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.Q. Bax Number is Not Accepiable)
TAMPA FL 33618
City FL Zin Code

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

SIGNATURE

Sgnalure. fyped or prnied name of togstered agent and Ltie 1 applicabie (NGTE Regstaren Agenl sighaturs required when oinstating) OATE

FILE NOW*!' FEE IS $150 00. S
After May 1, 006 Fee Will Be '$550. 00 .
Make Check Payable 1o Florlda Depanmenl of State >

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O oetete TILE [} Change ] Additien
NAME NELSON, W.R, NAME - -

STREETADDRESS | 16313 N. DALFE MABRY HWY, #100 STREET ADDRESS 0 4‘;53’%%9&?1020%!%5&33%5D 0

CTY-ST-2p | TAMPA FL CITY-ST-2P ! ' "

TITLE P [ Delete e [OChange [ Addition
HAME CHRISTON, LESLIE ) NAME

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

Criv-sT-2P | TAMPA FL 33618 CITY-ST-7P

THLE VP { elete Tmng Ol change [ addition
NAME KATHMAN, GUY NAME

STREET ADDRESS §16313 N. DALE MABRY HWY, #100 STREET ADDRESS

CITY-57-2IP TAMPA FL 33618 CiTy-gr-2Ip

THLE O Detete e T change [ Addition
NAME NAME ’

STREET ADDRESS STAECT ADDRESS

CHY-ST-7IP CITY-ST-2P

THLE 3 Detele TITLE [ thange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY. ST-2P

TITLE [ Deiete e [ Change [T Additien
NAME HAME

STREET ADURESS STREET ADDRESS 0

CITY-ST-2P CIvY-$1-7IP

12. | hereby ceriity that the informalion supplied with this liling does not quality lor the exemplions c:onlalned in Section 119, Forida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have \ha same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tnrven £ Alelson o-19-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #




