- FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099774 ‘ 05-09-2007 90109 014 ***150.00

1. Entity Name
MIRACLE SHELL PROPERTIES, INC.

Principal Place of Business Mailing Address qu 1 U U Juli
2340 STATE ROAD 580 2340 STATE ROAD 580 :
SUITE W SUITE W o o
CLEARWATER, FL 33763 CLEARWATER, FL 33763 ’ P .
e R S B o, AL AR TIRAG AR b0
AU 10 Uista Or | SSRU LD Vista O
Sunte Apt, #, etc, Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4. FEI Number Applied For
Q % | aearyxater Eu 06-1652644 Not Applicabis
Country Zip Country - . $8.75 Additional
%’b—-l \_PD Lm '?)6—1 UD L)SA 5. Cedificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Accepiable)
SUITE 202
ST. PETERSBURG, FL 33710
City FL | Zip Code

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

SIGNATURE \\’\ S N —

Sigrature, typhg or pYrued name of registeredt agent ana il if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE LS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME GANNAWAY, GUY L NAME
STREET ADDRESS | 3047 GLENWOOD COURT STREET ADDAESS
Ciry-s1-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE MGRM O pelete TILE O Change [ Addition
NAME STALKER, MARK ! NAME
STREET ADDRESS | 345 BELL POINT DRIVE STREET ADDAESS
CITY-ST-2IF ST. PETER BEACH, FL 33706 CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-21p CITY-ST-2IP
TMLE O petete TILE [ Change [ Addition
NMET NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CY-ST-2IP
THLE . - O3 pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-21P

12. | hereby certify that the information supplied with this filin dg does nat gualify for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™t

5IGN‘ATUR{AND TﬁED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylme Phone #




