FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000124517 Ve 4 01-29-2007 90065 015 ***150.00

1. Entity Name

BLUE SHELL REALTY, INC.

Principal Placa of Business Mailing Address q 0 0 “ 6 1h b

11595 KELLY RD #117 11595 KELLY RD #117
FT MYERS, FL 33908 US FT MYERS, FL 33908 US
i R (AECARE AN RERRREAR IR
705 TR0 n Bay 28 705" TAR pon By €
Suile, Apt. #. efc. Suite, Apl. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Slale State ¢ 4. FEI Number Applied For
S bl FL \S‘& be § FC 20-3609786 Not Applicabe
_32?3 < 54,7 Counlrybc w 3 3 & S—q COUH& ﬂ_ 5. Certificate of Status Desired O Eeae'gesqﬁf:;"""al
-- —— - 8.-Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MACKESY, STEVEN J
D [ Y Street Address (P.O. Box Number is Not Acceptable)
o5 TARLEA 2/
Senlbel FL 33959
City FL | Zip Code

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

SIGNATURE
Signature. typod o prinlad rame of registared agant and the f apglicable (NOTE: Ragistorad Agent signatura raquirad whan retnslating s DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ palete finLe w‘\anga [ addition
NAME MACKESY, STEVEN J * NAME
STREET ADDRESS | 11505 KELLY RD #117 sweeraooiess |77 08 TH@ pa &
orv-sT-ze | FTMYERS, FL 33908 avszr | Serbes € C 3 a5 7
TIMLE s 1 telete e E:ﬁhange 3 addition
NAME MACKESY, JANETTE K NAME Q
STREET ADDRESS | 11585 KELLY RD #147 sieetaoomess | ) OST T T AR @0 &
orv-st-7¢ | FT MYERS, FL 33508 CITY-S1-21P San be¢ 1. 239 7
TILE [ Detete e Ol change [ Addition
MNAKE NAME
STREET ADDRESS SIREE] ADDRESS
cy-st-2 CITY-51- 2P
TTLE 7 oetete TITLE O crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-217
mE [ velere TME Ocrange T Addition
HAME NAME
STREET ADDHESS SIRELT ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ petete THLE Ocnange  [J Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-SF-IFP CITY-ST-2IP

12. | hereby cartify tha the information supplied with this nlm does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repor or supplemental report IS Jiie-ed anetthat my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the carporation or tha receiver or trustea egfiowered to exe o this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrecs alletrer Tike smpowered.

SIGNATURE:

C—8senxTURE AND TYPED OR PRINTER E OF SIGNiNG OFFICER OR DIRECTOR Date Daylme Phone: ¥




