2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

' SECRETARY OF S_TATE

DOCUMENT # P93000064911 OIVISTOH OF CORPORATIONS
1. Entity Name
SHELLS OF ST. PETE BEACH, INC. 08 HAY -2 PH 3: 1 |
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 .
TSR P ST AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P - CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3247425 Not Applicable
ap Country dip Couniry 5. Certificate of Statss Desied [ ?g'giﬁ?;}mml
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NELSON, WARREN
16313 N DALE MABRY HWY Street Address {P.C. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33618
City FL l 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. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed nama of registerad agent and itle il applicable, (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE = 0 Delete THILE P,CFO B Change [ Addition
NAME NELSON, WARREN R. NAME v 13N
STREET ADDRESS | 16313 N. DALE MABRY HWY, STE 100 STREET ADDRESS i 4..-’:58’%]8}“021 Ul:':_'n-g?__BU 18- *%2100. 00
crv-sT-2p | TAMPA, FL oY-ST-2P &
TITLE s [ Delete TITLE CEO B Change [ Addilion
NAME GHRISFONLESLIE HAME BERNSTEIN , MARC
STREET ARGAESS | 16313 N. DALE MABRY STE. 100 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33618 ciry-st-21p
TInLE VP ] Delete TIILE . O change T} Addition
NAME KATHMAN, GUY NAME
STREET ADDRESS | 16313 N. DALE MABRY STE. 100 STREET ADDRESS
CITY-8T-2P TAMPA, FL 33618 CImy-S1-21P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE O change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TIMLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 6 /2 0 STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P

12. ) hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legas effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, hmery with an addres% all other like empowered.
SIGNATURE: - Warcren R. Nelson  §5-5-02  813-9l1-094y
SIGNATURE ANS TYPED OR PRINTED uui‘b&m\ouma OFFICER OR DIRECTOR Oare Deytima Frong »




