2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000043074

1, Entity Name

SHELLS PROPERTY MANAGEMENT, INC.

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90205 006 ***150.00

Principal Place of Business Mailing Address

FO92-TAMIAMITRAIL 992 TAMIAMITRAIL
&+ SHE '
PORT-CHAREOTFEF-33953 PORT-CHARLOTTEFI—33953—-
T o B [T AT A I
201 _CRoss ST 201 CrossSr
Suite, Apt. #, elc. Suite, Apt. #. etc. 04042007 Chg-P CR2E034 (12/06)
City & State e State C —-— 4. FEI Number Applied For
Powta Gorpa =L Boota Qoena FL 16-1694528 ol Anpicabie
Zip3 Bq S o Country Z‘p—a Bq 5 0 Country 5. Cerlificaie of Status Desired O EeBeZesq li:!:;tionai
6. Name and Address of Currant Registered Agent. 7. Name and Addross of Now Registered Agont
Name

MILLIGAN, ROBERT C
BOZ-FAMIAMETRAIL
L1

PORT CHARLOFTFE-FE33953

Street Address {P.C. Box Number is Not Acce le)
z Luvd UatC

Y SAQASOTA

FL

"By >

B. 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

the obligations of registered agent.

SIGNATURE

Sigratura. typed of prinied nama of registered agani and title il applicabia,

{NOTE. Rogisiered Agent signatura requiraa when rensiaiing)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PT O pelete TITLE ﬂ{:hange [ Addition
NAME MILLIGAN, ROBERT NAME
STREET ADDRESS |-446-MEADOWEARK seeiaiess | S 083 O CceEAaN BLUd Juit G
CTY-S1-7P | SARASOTA-FL-34236 cIry-sT-2P S ARASO TA T=L 3YYaYr—
TITLE VP,S T Delete TITLE Pchange [ Additien
NAME MILLIGAN, SHLAINE HAME
STREET ADDRESS |-448-MEADOWLARK smErooiess | SOS3 CCERN Brun U w1
GITy-ST-2iP SARASOTA-FL-34236 CITY-5T-7IP S AR R‘ So T‘P- F— L 3 qa q,‘;,._

11 S FU— [ Delete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS SIREEF ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE [ vetste THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify 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 trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n address, with ail other like empowered.

changed, or on an atlachmant wi

CIMATIIDE.

i

Aoy asosE0



