FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0OB0O00003887 04-29-2008 90100 001 ***300.00
1. Entity Name __ _
SHELL POINT PARTNERS, INC.
Principal Place of Business Mailing Address
2655 NORTH GCEAN DR 2655 NORTH OCEAN DR 8 8 0 08 825
SUITE 310 SUITE 310
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
P R ARG A RV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4103093 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired ] Eese'gesq:\ird;jmonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterad Agent
Name
ARMOUR, ALAN | 1|
1645 PALM BEACH LAKES BOULEVARD Sireel Address (P.O. Box Number is Not Accepiable)
SUITE 1200

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered alfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrarure, typed or orinted raime of reistered agent and tite i apphcable. INOTE: Registerad Apanl signatura requilad when remnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE O Change [ Addition
NAME HEATON, GEORGE W NAME
SIREET ADDRESS | 2655 NORTH QCEAN DR SUITE 310 STREET ADDRESS
CIfY-ST-2IP SINGER iSLAND, FL 33404 CITY-5T-2IP
TILE VPS O Delete TILE 'Q’Change [ Additien
NAME DENTRY, DEBORAH A NAME
STEET ADDRESS | 3540 FOREST HILL BLVD SUITE 203 smeooress | HaD Ogerde Lane.
orv-si-zP | WEST PALM BEACH, FL 33406 CITY-51-21P Q(emwl \le N 2TV
ILE O petete ME i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE ] nelete TIILE [J Change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P Ciry-ST-2P
1iLE O pelete TILE 1 Change [ Adgilion
NAME HAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2P
NLE T Delete TILE [] Change (] Adgllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-51-2p

12. } hereby certily that the information supplied with {his liing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ak cther like empowered.

SIGNATURE: LXtita LA Doyl A Derhy  Hlaghy  50/Y33Y2/D

SIGNATURE AND TYPED OR PRINTED NAME OF{SIGNING OFFICER OR DIRECTQR l Dete Daytune Phone &




