%’ 2006 FOR PROFIT CORPORATION

100 ANNUAL REPORT (AR)

DOCUMENT # Pg3000035313
1. Entity Name
SHELLS OF BROWARD, INC.
05

Principal Place of Business Mailing Address b L,L‘/O 9.7
2019 N UNIVERSITY DR 16313 N. DALE MABRY HWY. . L R . B
SUNRISE FL 33322 SUITE 100 P | I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Siate Cily & State 4. FE! Number Applied For

59-3200180 Not Applicable
P Couniry Zip Country 5. Cartificate of Status Desired [ ?eae'gfqﬁf:ﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, WARREN - ,
16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.Q. Box Nurnber is Nol Acceplable)

TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. typea o prnted name o regisiered agent and hile o apphcatrie {NOTE Remstored Agent snalure ranuired when tainsiating) DATE

.. FILENOWNUFEEIS $150.00.. - -
7 . After May 1, 2006 Fee Wil Be $550.00
'Make Check Payable to Florida Deﬁgﬂméht of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. QFFICERS AND .D-H:IECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE [ O velete THLE 7] Change [} Addition
NAME CHRISTON, LESLIE NAME

SIREET ADORESS | 16313 N. DALE MABRY HWY., SUITE 100 STREET ADBRESS SO0 2035935

Cv-ST-ZP | TAMPA FL 33618 oiTY-ST-29 04/26/06—-01008--001  »+2450, 00

TITLE \Y 1 Delete HLE [ change [ Addilion
MAME NELSON, WARREN R. HAME

STREET ADDRESS [ 16313 N. DALE MABRY HWY, #100 STREET ABDRESS

ov-s1-1P | TAMPA FL CITY-ST-TIP

ILE VP O Delee L [ cChange [ Addition
NAME KATMAN, GUY NAME

STREETADDRESS | 16313 N. DALE MABRY HWY., SUITE 100 STREEY ADDRESS

CiTY-5T-2IP TAMPA FL 33618 Crry-ST-2i°

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detete TITLE O Change 3 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-21P

0LE 1 Delete TITLE : [JChange ] Addition
NAME KAME /

STREET ADDRESS STREET ADDRESS L{ (l( D]’

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 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 attachment with an addrglss, with all ather like empowerad.

SIGNATURE: /I{_/A- plen ﬁ-d‘/;’ﬂ Y-/ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Datwe Daytme Phona #




