FILED

Apr 29, 2008 8:00 am
2008 PO NNUAL REPORT 'O ecretary of State

DOCUMENT # P0O6000063311 04-29-2008 90100 001 ***300.00
1. Entity Name
SHELL POINT RESIDENCES, INC.
[ &0

Principal Place of Business Mailing Address bouve
2655 NORTH QCEAN OR 2655 NORTH QCEAN DR
SUITE 310 SUITE 310
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
i LS IO

Suite, Apt. #, 2lc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

20-4889646 Not Applicable
Zip Country zp Couniry 5. Ceniificate of Status Desired ] ?eae gfqgg:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ARMOUR, ALAN L 1l
1645 PALM BEACH LAKES BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 1200
WEST PALM BEACH, FL 33401

City FL [ Zip Code

8. The above named entity submits this statemeni ior the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or pnnted aime of registered agent and tile it agphcatie. {NCTE Registered Agent signalure required when rainsiatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inaﬂclng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [OJchange [ Addition
NAME HEATON, GEORGE W NAME
STREET ADDAESS | 2655 NORTH OCEAN BLVD SUITE 310 SIREET ADDRESS
CITY -ST-21P SINGER ISLAND, FL 33404 CHY-S1-2IP
TITLE VPS [ Delete TILE BFchange ] Addition
NAME DENTRY, DEBORAH A NAME L‘\(p() 0@21 Ck_/Lane_
STREET ADDRESS | 3540 FOREST HILL BLVD SUITE 203 STREET ADDRESS
orY-sT-2P | WEST PALM BEACH, FL 33406 am-s1-2p Qyreencuille TN 20742
TILE ™ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TimE O oalete 1113 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE O pelele TILE [JChange  [7] Addilien
NAMIE NAME
STREET ADORESS STREET ADDRESS
CITY-S7-aiF CITY-5T-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cenify that the information
indicated on thig raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empoweread to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

smnmmm&wﬂ\b&mffkw L*/}“S}Gc? SuiY33 42 /0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINGOFFICER OR DIRECTOR Daytrre: Phene #




