750729 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

—-————
DOCUMENT # L94900 ' .
1. Entity Name T - -
_,.: L I
SHELLS OF BRANDOCN, INC. T .
Go +R 25 TS Lo
Principat Place of Busingss Mailing Address 4_1[0 _a 5
115 E BRANDON BLVD 16313 N. DALE MABRY HWY. L .
BRANDON FL 33511 STE. 100 P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2EQ34 (10/05)
Ciy & State City & State 4. FE! Number Applied For
59-3022787 Not Applicable
i Zi c i
Zip Country P ouniry 8. Certificate of Staius Desired | ?g.gg‘tﬁ:i;;tmnal
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 Streel Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33618

City FL Zip Code

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

SIGNATURE

Signare, Typad of ponted name o regislerad agenl and tille f applicabie (NOTE' Regislared Agent signalurm requiied when reinsiaing) DATE

- FILE NOW I “FEE 1S $150.00.:,
Atter'May 1, 2006 Fee Will Be'$550.00

_i\ﬁike Check Payable 10 Florida Department of State ;

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

10. QOFFICERS AND DQHECTOHS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Detete TINE [ Change [} Addilion
NAME CHRISTON, LESLIE NAME

STREET ADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS INOO 72036373

CITY-ST-7IP TAMPA EL 23618 CITY-S5-ZIP 04/25-"‘08——0 1008"‘0‘]1 **2’45’] . UD

TME VP 3 Delete TME [JChange ([} Addilion
NAME NELSON, WARREN R. NAME

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

cry-s1-28 | TAMPA FL CITY-ST-ZIP

THLE VP T pelete THLE [Ochange [ Addition
NAME KATHMAN' GuY 3 NAME

STREETADDRESS | 16313 N. DALE MABRY #100 STRCET ADDRESS

Cmy-sT-2F I TAMPA FL 33618 CiTy-ST-2IP

TITLE O peete TiLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [3c¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- P CHY-ST-ZiIP

TILE O petete TTLE I ) O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS 4@ I_q 18 D(ﬂ

GITY-§T-71P CITY-57-2P

k)
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an ad " with all ather like empowered.

/ljﬂ*r{n é /Ut/}?’m v e A

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

SIGNATURE:




