2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # PE£0060091113

1. Entity Name
SHELL POINT DEVELOPMENT CORPORATION

Secretary of State

Mailing Addrass
C/0 SHELL POINT VILLAGE

Principal Placa of Business

SHELL POINT DEVELOPMENT
13901 SHELL POINT PLAZA

FORT MYERS, FL 33908 FORT MYERS, FL 33908

15000 SHELL POINT BLVD STE 100

DO NOT WRITE IN THIS SPACE

RCORTRAD MR N A

03282008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
65-1045494 Not Applicable

r— | Dasirad $8.75 addtitional
5. Certificate of Status Desire O Fee Required

€. Name and Address of Current Registered Agent

DYS, PETER
15000 SHELL POINT BLVD.
FORT MYERS, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famihar with, and accept

tne obligations of registered agent,

SIGNATURE..
. Signature, [yped or prinien name ol regisieraa agent ana ttle if apphcahle - (NQTE Fegisiered Agent signature raquired wnan rensialing) DATE
S ~‘FILE NOWNI-FEE'IS $450.00— — - | -9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS |
e D
NAME DYS, PETER

STREET ADDRESS | 15000 SHELL POINT BLVD.
CITY-ST-2P FORT MYERS, FL 33908

TITLE D

NAME BAYES, DENNIS

STREET ADDRESS | 15000 SHELL POINT BLVD.
CITY-ST-ZiP FORT MYERS, FL 33908

TINLE D

NAME PAGE, PAUL

STREET ADDRESS | 15000 SHELL POINT BLVD.
CITY-ST-2IP FORT MYERS, FL 33908

TITLE

NAME

STREET ADDAESS
CIry-Sr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P °

TITLE '
SREETAODRESS | - o= i T e e s
CiY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify thal the inforpdation sugplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther certify that the information
g | w& and accurate and that my signature shall have the same Iegal effect as if made under oath: that [ am an officer or director

ﬁ: I omw;}owere

pd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

reter Dys

S-207-cf  J39-6Y-25,5

L/
!\' SIANATURE AND TYPED OR rﬂnen WANE OF SIGNIRG GFFICER OR DIRECTER

Date Dayiime Phone #




