W

ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

DOCUMENT # k51038

1. Entity Name

SHELLS ON THE BEACH, INC.

us

Principal Place of Business

17855 GULF BLVD
REDINGTON SHORES FL 33708

Mailing Address

SUITE 100
TAMPA FL 33618

16313 N. DALE MABRY HWY.

2. Principal Prace of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

. n,, 2
wR2s T3

Le¥o-13

B [

NELSON, WARREN R
1613 N DALE MABRY HWY STE 100
TAMPA FL 33618

1st MOORE CR2E034 (10/05)
Ciy & Siate City & Stale 4. FEI Number Appiied For
59-2926335 Not Applicacle
Zj Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Daesired ! $8'75 Additional
Fee Required
6. Name and Address of Current Aagistered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signmature, iyped of praled name Gl regisiered Agoend ang hile i appbeadie

[NOTE- Regisiered Agenl sgnature requiad when Ienmstatng) DATE

" FILE NOW!!! FEE'IS §150.00.0 ' .
- After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 petete TTE U Change [T Addition
NAME CHRISTON, LESLIE NAME — _
. — — -
STREET ADDRESS 16313 N. DALE MABRY #100 STREET ADCRESS 3':}'-_-' O ro03k5 '—'3,::‘,:-
CITY-S7-7IP TAMPA FL 33618 CITY-ST- 71 04/281 DB——U 1 DBB—_DDI **aun . [E}
TITLE VP O petete THLE [JcChange [ Addition
HAME NELSON, WARREN R. HAME
STREET ADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS
cny-st-20 | TAMPA FL CITY-ST-2IP
TILE VP T petete TITLE [ Change [ Addition
HAME KATHMAN, GUY NAME
STREET ADDRESS | 16313 N. DALE MABRY #7100 STREET ADDRESS
CiTY- ST-21P TAMPA FL 33618 CiTY-ST-2P
THLE 71 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-$1-21P
TITLE 1 petete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP
A O Delete 113 f (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 40 L\ "]/? Ol(
CiTy-S1-2i9 CITY-ST-71

Attt - . Melsom

12. | hereby certify that the inforrnation supplied with this liling does not quality for the exempilions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shal! have the same legat elfect as if made under eath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with afl oiher like empowered.

sunmnungfhsszgzzgz;—

Y-19-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayume Phona #




