2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

Mar 01, 2006 08:00 AM

DOCUMENT # P00000106905

1. Entity Name .
SCHELL SUPPORT SERVICES, INC.

Princlipal Place of Businass Maliing Addiess
107 SUNNNY BROOK CIR. SGUTH PO BOX 730474
ORMOND BCH, FL 32774 ORMOND BEACH, FL 32173

DO NOT WRITE IN THIS SPACE

AT

Secretary of State

IR

01042008 Na Chg-P CRZEQ34 {(11/05)
|4 FErhumoee T " T " lApplied For
50-3688066 Not Appiicable

- _ $8.75 Auditionat
-1 8. Cedificate of Status Desired a0 Fee Required

6. Nams and Address of Curtent Regietarad Agent

SCHELL, LINDA
107 SUNNNY BROOK CIR. SOUTH
ORMOND BCH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above ramed ontity submils 1his statemen for the purposs of changing its registered offica or registered agent, or bath, In the State of Flarida. 1 aey tamilar with, and accept

the obligations of registared agent.

SIGNATURE

Bgrature, Tped O pMed naire of regisitred sgert and Tite H applicable. ENOTE: Beglsiersd Apart sipnalune regquled when retnatating) DATE
" FILE NOWIH FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
" After May 1, 2006 Feo will be $550.00 Trust Fund Gontribution. a Added o Fees
10. QFFICERS AND DIRECTORS ! _
TmE PD
BAME SCHELL, LINDA M

STRCECADORESS | 107 SUNNY BROOK GIRGLE SOUTH
or-st-ap | ORMOND BEAGH, FL 22174

TTE TSD

RAME HANSIS, JENNETTE &
STREE} ADDRESS | 662 OLD MISSION ROAD
Cery- 8- 20 EDGEWATER, FL 32132

TME

NAME

STREET ADDRESS
CiTY-81-2¢

TE

MANME

SITEET ADTRESS
iy -S7-ZP

TITLE

NAVE

STPEET ADDRESS
CiTy-§T-2i8

TLE

HAMT

STRELT AGDRESS
CFY-57-1P

UBLIESIRT 3

©IRATOR-A0001-020 150,00

DO NOT WRITE
~IN THIS SPACE

1z. 1[ heraby cerlily that the intarmation supplied wilh this fling doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | funther certly that the nlormation
indicated on Wnis repon or supplemental report is trug and accurate and thal my signatura shall have the same tegal effect as if mada undar oath, that § am an officar ar divector
of the corporation of the receiver or irustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Slock 10 .or Block 11 if

changed, of on an atfachment with an addiess, with a% other ke empowered.
SEMNETE ScdELe HPwsis

SIGNATURE: sea el ; rta .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICHAR QR DR LY

0L 3%-5211-4Y3TIs
(= Oy

0a Phona 1




