2008 FOR PROFIT CORPORATION

ANNUAL REPORT TS SiATE

DIVISIGN OF CORPORATIGHNS
08 MAY -2 PH 2: 51

DOCUMENT #K51038 r

1. Entity Name
SHELLS ON THE BEACH, INC.

Principal Place of Business Mailing Address
17855 GULF BLYD 16313 N. DALE MABRY HWY.
REDINGTON SHORES, FL 33708  US SUITE 160

TAMPA, FL 33618

Suite, Apt. #, etc. Suite, Apt. #, eic. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2926335 Not Applicable
“i Country ap Country 5. Certificate of Status Desired O gg‘;esq&d:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Namea
NELSON, WARREN R
1613 N DALE MABRY HWY STE 100 Streot Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33618
Ciy FL | Zip Code

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

SIGNATURE
Signatute, typed of printed name of registered agent and iitle if epplicabla. {NOTE: Registeredt Agent sigrarnne required when reinsiating} DATE
FILE NOWI! FEE IS $150.00. . Election Campaign Financing $5.00 mayee =01 25703 T2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees|:|4‘,l 25.3’[]8_..{}1 002—_0 18 *¥7 1[}0 . DD
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delste e CEo ) PRchange [ Addition
NAME RO 64 [E NAME BERNSTEIN, MARC
STREET ADORESS | 16313 N, DALE MABRY #100 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33618 Cmy-5t-21p
TILE P 0 Delete me P,CFO D cChange 3 Addition
HAME NELSON, WARREN R. NAME
STREET ADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP )
TLE vP O pelete 113 [OChange [ Addition
NAME KATHMAN, GUY NANE
STREET ADDRESS | 16313 N. DALE MABRY #100 STREET ADDHESS
CITY-ST-2IP TAMPA, FL 33618 CITY-5T-2IP
THLE O Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY- ST-2P . CITY-ST-7IP
TIHE O oelete TILE [ Change ) Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P Cmy-S1-2I0 .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chadler H) Florida Statutes. | 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrass, yith all other like empaowered.
smmwM/ &* Warren €. Nelson 5-5-08 &13-9 bl -0944

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




