FILED
2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
SHELL MORTGAGE, INC.
Principal Place of Business Mailing Address P VAU
709 TARPON BAY RD ' 709 TARPON BAY RD '
SANIBEL, FL 33957 US SANIBEL, FL 33957  US
T A S AL TEIMA VARG
Suite, Apt. #, alc. Suits, Apt. #, atc. 01172008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Nurmnber Applied For
20-5697837 Not Applicable
Zp Couniry Zip Country 6. Centiticate of Status Desirod O $8.75 Additional
[N S P Fes Requirad
6. Name and Addrasa of Current Registered Agent 7. Name and Addraess of New Reglistered Agent
Name

MACKESY, STEVEN ) T
709 TARPON BAY RD Street Address (P.C. Box Number is Nat Acceptable)

SANIBEL, FL 33857

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiared agenl

SIGNATURE "
T Signalure, typed o printad name of registared agoni and tile i applicatia (NOTE: Reglatorad Agent signatura requirad when reinstating) DATE
% FILE NOWIN FEEIS$460.00 | 9 Election Campaign Financing $5.00 MayBe | '
Aftor May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11
e - PRES - O Delete TILE I Change [ Addition
NaME'. - | WESLEY, MICHELLE NAME
STREET ADDRESS. | 709 TARPON BAY RD STREET ADDRESS
crv-si-zP [ SANIBEL, FL 33957 CITY-ST-2IP _
me - | TRES : O Delete Lyl : [Jcnange [ Acdiion
NAME © MACKESY, STEVEN NAME
STREET AUDRESS, | 709 TARPON BAY RD STREET ADDRESS
CimY-S7-7P SANIBEL, FL 33957 - iy 1. 219 )
TITLE SECT [ oelete TITLE [J Change [ Addition
HAME MACKESY, STEVEN NAME :
STREET ADDAESS | 709 TARPON BAY RD STREET ADDRESS
CITY-ST-7IP SANIBEL, FL 33957 CIFY-ST-2IP
TmE DIR O oelete TITLE O change [ Addition
NAME WESLEY, MICHELLE NAME
STREET ADDRESS | 709 TARPON BAY RD STREET ADDRESS
onY-S1-7IP SANIBEL, FL 33957 CITY-ST-2IP
TILE erv fsae . e ey . - Onpelete TIMLE . . [ change [ Addition
NAME B NAME
STREET ADDRIESS SIREET ADDRESS
CISY-ST-2P CITY-ST-2IP
TITLE . O Deete TTE O Change [ Aodition
HAME NAME
STREET ADURESS SIREET ADDRESS
CITY-S§1-2IP CIy-ST- 1P

12. | hereby catify that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemesntal report is true and accurala and Y Sigmattire shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or thea receiver or trustee empowered 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 addrass,
Jmm Nacdesy Syl 0F 737972 Sv20

SIGNATURE:
SIGNATURWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




