2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000014410

1. Enlity Name

MAURICE’S SHELL, INC.

FILED
Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Businoss Mailing Address
840 N DIXIE FREEWAY 840 N DIXIE FREEWAY
T . H"H"’ Hlmll m”"w ||m ||m ||m HlH |‘|V|‘|l’ ”l” ||“||' “ ’“‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suie, Apl. #, elc, Suite, Apl. #, elc. 1st MCORE CR2E034 (10/06)

Cily & Slate City & Slate 4, FEI Number Applicd For

i 59-3187550 Naot Applicable
Zip Country Zip Country 5. Certficate of Siatus Dosirod O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

STORCH, GLENN D

1620 S. CLYDE MORRIS BLVD.
SUITE 300

DAYTONA BEACH FL 32119

Street Address (P.O. Box Number is Not Acceplablo)

City

‘

FL Zip Codo

8. The above named enlity submits inis stalement for the purpose of changing its ragistored office or registered agent, or both, in the Slate of Flerida, | am familiar wilh, ana accept

tho obligations of rogistered agent.

SIGNATURE

Sgnaiue. lyped or prnted name of regisierad agent and Wie ¢ appheable

[{NOTE. Ragsiered Apenl signalure requirdd whan rainslating)

DATE

“."7 L FILE NOWIN FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financng  $5.00 May Be

Trusl Fund Contributon.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Delne i Ol cnange [ Adetlion:
NAME, BERGERON, MAURICE H NAMI

s anpaess | 840 N DIXIE FREEWAY SIRLL1 ADDRLSS

CIFY.-SI-2IP NEW SMYRNA BEACH FL. 32168 CIY- ST 7P

i O pelete TINE [ Change ] Addition
WAME NAME - P TEE _ .-
STRLEL AU 5 SIREE] ADORY 55 4 ,.i!:ili,:_iq::.li]:],lft%’%h?l%gI.“_‘,_ 150, A0
CIY-51.7p CITY-S1- 1P S e R L

T 1 Delete nr O change [ Additan
NAME NAML

SINEL] ADDRESS SIREFT ADDR S5 L i L

ClY-$1-2IP LIy ST 7P

. [ pelete nmr O] change  [J Addilion
NAME, NAM

SIRE] AGDRESS SIREE | ADDRLSS

CIY-S1-2IP ¢iry-s1- 7P

i ] Delete e [CJchange [ Addation
NAML. NAMT

SIM 1 ADDRLSS SIRLET ADDRI 55

ClHY-s1-71P GHY-S]- 21P

TIILE O pdelete HILE { Change  [] Acdilion
NAME NAME

SIFE (T ADDRESS SIRLF ADDRESS

CHY-5I- 2P ¢IY-81- 2P

12. | hereby certify Lhal Lhe information supphed with this [ling does not qualify for the exemplions conlained in Section 119, Florida Slalutes. | lurlner certify that the formation
ntal report is rue and accurale and thal my signalure shall have tho same iegal elfect as if made under cath, thal | am an offlicor or director
f ry ) oxocule this report as required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

indicated on this roport or supplg
of the corporation or the rece

| other like empoworad.

a

D NAME OF SIGNING OFFICER OR DIRECTOR

1
71¢ ~27- ’
Dale Laytma Phone #




