— 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '
DOCUMENT # P05000043313 Apr 05, 2007 08:00 AT
Secretary of State

1. Entity Name
SHELLUMINATA INC.

Principal Piace of Business Mailing Address
597 RED CEDAR CT NE 597 RED CEDAR CT NE
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

SR : ———— [ GUHAUAOC A A

03022007 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE = riwu Ao o

56-2506286 Not Applicabla
i i $8.75 Additional
8. Certificate of Status Desired O Fee Requirad

8. Name and Address of Curment Registered Agent . . S

+

7640 CORAL WWAY 4TH FLOOR ‘DO NOT WRITE
SAINT PETERSBURG, FL 33703 IN THIS SPACE ' : o
' S

!

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratre, typed of panted nama of ragesterad agend and tile d sppicable. (NOTE: Regesinrad Agent signatrs required when reinstaing) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS |
TLE PSTD R . e e
NAME CORRIGAN, SUE A ' ” o
STREET ADDRESS | 597 RED CEDAR CT NE

CITY-ST-ZIP ST PETERSBURG, FL 33703

e . Uooooosazads .
- (4/13/07-A0044-011 "150.0
STREET ADDRESS N

CITY-ST-ZIP '

[}

TILE
NAME

stz DO NOT WRITE
. IN ' THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

¢

mE B . o
o .

SIREET ADDVESS
CITY-5T-2P

TITLE o e, T
NAME .

STREET ADDRESS
cry-ST-21P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 diractor
of the corporation or the recaiver or tustoe empowered 10 axecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment an adgriyss, with alf other like empowered.
SIGNATURE Emﬁm ﬁ_ﬂmm Sve fun(arr i gar ‘3/50.,//0?’ 1277 PPOF

.
/ SIGNATURE AND TYPED OR mﬁ NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Daylme Phone #

A

\




