FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000099774 TR 04-15-2008 90022 043 ***150.00

1. Entity Name

MIRACLE SHELL PROPERTIES, INC.

Principal Place of Business Mailing Address
5584 RIO VISTA DR 5584 RIO VISTA DR
CLEARWATER, FL 33760 CLEARWATER, FL 33760
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%3’7% 5 COTT{% '%'735 Country us ‘)Q 5. Certiticate of Status Desired O fese ge5q LJf::!edc:'uonal
6. Mame and Address of Current Registored Agent . 7. Name and Address of New Registerad Agent
Name
D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 202
ST. PETERSBURG, FL 33710
City FL Zip Code

8. The above named entity submils this stalcmcr\l for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE v
Signatuwre. typed or printed nare of registaad agent snd litle f applicable. (NOTE: Rugisterad Agent signature requirad when reinstatng) CATE
FILE NOWI! FEE IS $1 SO.bD 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE MGRM O Delete TILE (O change 3 Addition
NAME GANNAWAY, GUY L NAME
STREET ADDMESS | 3047 GLENWOOCD COURT STREET ADDRESS
CITY-S1-21P SAFETY HARBOR, FL 34695 CITY-81-2IP
TITLE MGRM .. 3 detele TITLE [Jchange [ Addition
NAME STALKER, MARK J NAME
STREET ADDRESS | 345 BELL POINT DRIVE STREET ADDRESS
CiTY-ST-21P ST. PETER BEACH, FL 33706 CITY-5T-2IP
1LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TMLE O oetete THTLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
TITLE [ Deiete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signawre shall have the same legai e effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ >4~ R — i / 8’/08 (?A?) 22L~35%)
SIGNA En}o(nymn NAWG OFFICER OR DIRECTOR { 4 Date aytime Phore &
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