FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000016316 02-04-2008 90039 027 ***150.00
1. Entity Name
SHELTER ISLAND, INC.
Principal Place of Business Mailing Address q““ 1b Hliv
298 SOUTH COUNTY ROAD 298 SOUTH COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ‘
R s A SARACCRACATC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
LO - s*aoqal Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent
Name
BYRD, WADE R
7903 NILE RIVER ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

{

€

SIGNATURE
Signature, lyped Of prnted name of regisiered agent ana Wie if applicable (NOTE: Hegisterso Agem signalure reqLired when reinstaiing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete me O Change [T Adition
NAME HENDERSON, MICHELLE D NAME
STREET ADDRESS | 298 SOUTH COUNTY ROAD STREET ADDRESS
ciy-ST-2IP PALM BEACH, FL 33480 CITY-57-2IP
THTLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-57-2p
TMLE 7 oelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-S1-21P
TITLE 3 elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S§1-21P CITY-51-21P
e [ pelate HLE O crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-s1-2IP CITY-5T-2P
TMLE O petete fITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-S7-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal etfect as it made under oath; that | am an officer or director

of the corporation or the iver or trustee ermpowered to execute 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 anac t with an address, with all other like empowered.
“—"—~h.._.__.__'l sx;r‘une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~




