2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FLs

ECRETARY OF STATE
D!VSISIUH (F CORPORATIONS

08 MAY -2 PM 2:56

DOCUMENT # K82801 e

1. Entity Name
SHELLS OF HOLMES BEACH, INC.

Principal Place of Business Mailing Address
3200 EAST BAY DR 16313 N, DALE MABRY HWY.

HOLMES BCH, FL 34217  US SUITE 100
: TAMPA, FL 33618

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2948271 v Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O ?ese'g?qﬁ:t’diﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 :
City . FL ] Zip Code

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

SIGNATURE
Signature, yped o printed narme of regisiensa agen and litle if applicable. {NOTE: Rogisterad Agent signatne fequiled when renstating) DATE
FILE NOWH! FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE - O oetete TINE CEO - S Change [ Addition
HAME SHRIBTOMNLESHE HAME BERMNSTEIN, MARC .
STREET ADDRESS | 16313 N. DALE MABRY STE. 100 STREET ADDRESS
CITY- §T-2IP TAMPA, FL 33618 CITY-ST-ZP
T e O oese Tme P, CFO S onange [ Adition
NAME NELSON, WARREN R NAME -
) I &
SIREET ADDRESS | 16313 N, DALE MABRY HWY #100 . STREET ADDRESS 0 4.:%8.'[?8}_5 USDE?_% iJBE' ﬁ?i 00. 0
CITY-ST-2P TAMPA, FL 33618 CImy-S1-2IP k "
TMLE VP O pelate TTLE Change (] Addition
NAME AT ivtAN-OY HAME KATHMAN, GUj
STREET ADDRESS | 16313 M. DALE MABRY STE: 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-S7-2IP
TITLE [ Delete TILE [ change [ Addltion
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TIILE [ Delete TILE . (O change [ Addition
NAME NAME O ?
STREET ADDRESS STREET ADDRESS 6 ’)
CITY-ST-21P CITY-Si-21P %

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in pter 119, Fidtida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr_ess ith all other like empowered.
sncnmuW Warren R. Nelson 5-5-08 813 -9b1-0944

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR D Daylime Phone #




