' D - 3L
2007 FOR PROFIT CORPORATION ﬁLE%&

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # P93000064911

1. Entity Name
SHELLS OF ST. PETE BEACH, INC.

Principal Place of Business Mailing Address

16313 N DALE MABRY HWY 16313 N DALE MABRY HWY
SUITE 100 SUITE 100

TAMPA, FL 33618 TAMPA, FL 33618

AR AR T D

04102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Roed P

59-3247425 Not Applicable
! . $8.75 Additional
5. Cerlficate of Status Dasired (] Feo Roquired

6. Mame and Address of Current Rogisterod Agent

NELSON, WARREN DO NOT WRITE

16313 N DALE MABRY HWY

TaMPA FL 33618 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatur, lypad of printed name of 'agistered agent and hila 1t apphcable (NGTE Ragisteraa Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIII FEE IS $150.00 ) Y - y -
After May 1, 2007 Fee wHi be $550.00 Trust Fund Contribution. O Added o Fees LA 28706 )
050807 =000 0-001 2100.000

10. OFFICERS AND DIRECTORS [ - - -
TiiLE D
NAML NELSON, WARREN R.

STREETADDRESS | 16313 N. DALE MABRY HWY, STE 100
CITY-ST-21P TAMPA, FL.

TIMLE P

NAME CHRISTON. LESLIE

STREETADDRESS | 16313 N. DALE MABRY STE. 100
CITY-ST-72IF TAMPA, FL. 33618

TILE VP
MAME KATHMAN, GUY

16313 N. DALE MABRY STE. 100
z:::E;:DzT:ESS TAMPA, FL 33618 DO NOT WRITE

TNLE 'N TH’S SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-83-2iP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify that tha information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that ' am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o 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 address, with all oiher like empowered.

SIGNATURE: A sy R afelson g-if-07 813U/ 2744

SIGNATURE AND TYPWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone 4

Secretary of State



