A - |
2007 FOR PROFIT CORPORATION Fﬁﬁlﬁ L,L

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # K36729

1. Entity Name

SHELLS OF CASSELBERRY, INC,

Principal Place of Business Mailing Address

16313 N. DALE MABRY HWY. 16313 N. DALE MABRY HWY.
STE. 100 STE. 100

TAMPA, Fi. 33618 TAMPA, FL. 33618

ATAEANERIAD AR AT

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o P N Ao For

59-2915045 Not Applicable
- . ; $8.75 Additional
5. Certificate of Status Desired ] Fae Required

8. Name and Address of Current Registerad Agent

?'EIEEBLHSBOJJDF\:YT/}-TSEI’:JE MABRY HWY, STE 100 DO NOT WRITE
TAMPA, FL. 33618 IN TH'S SPACE

8. The above named entity submits this staterment for the purgose of changing its registered office or regisiered agent. or both, in the State of Ficrida, ! am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, lypea or grinted name of regisiersd agent and lzla if appkcabia (NOTE" Registered Agenl signature required whan reinstatng) DATE
9. Election Campaign Financing $5.00 B g UDD;DQD?EBBBQ Y
E . d . May Be ST — [y ol "
Aﬂef*,yﬁ?vzvégffj,'af'ﬁ'fg gs?so.oo Trust Fund Contribution. O Added to Fees 05/08/07-80010 0ol 210000
10. OFFICERS AND DIRECTORS I
TITLE VP
NAME NELSON, W.R.

STREETADDRESS [ 16313 N. DALE MABRY HWY, #100
CITY-ST-21P TAMPA, FL

TLE P

NAME CHRISTON, LESLIE

STREETADDRESS | 16313 N. DALE MABRY HWY. #100
CITY-5T-7IP TAMPA, FL 33618

TITLE VP
NAME KATHMAN, GUY

g 16313 N. DALE MABRY HWY, #10
ovstae | TAMPA, FL 3910 " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes 1 further certify thar tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dwector
of the corparation or the receivar or frustee empowaered 1o execute this report as required by Chagler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE™ =2 0> Slorpen R Welsor H1-07 §13-94/-09¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




