,(6[720 2006_FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # P93000064914

1. Eniily Name

SHELLS OF MELBOURNE, INC.

FILED
May 11, 2006 8:00 am
Secretary of State

05-11-2006 90258 001 ***300.00

Principal Place of Business

1480 W NEW HAVEN AVE
MELBOURNE FL 32901

Maiiing Address

16313 N DALE MABRY HWY
SUITE 100

W i f s

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-3199643 Not Applicable
Zi i Zi C it
P Couniry P oumry 5. Certificate of Status Desired | ?E:ae'gg:]gf’;é“ma'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

NELSON, WARREN

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

16313 NORTH DALE MABRY HWY, STE 100

“TAMPA FL 33618

Zip Code

City FL

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

SIGNATURE

Signnmure. lypen o pravien name of regisiered agent and ttle il apphcanie {NOTE Regsiaied Agent SQRalure ICOUINGd When rensiaing) DATE

o1 FILE NOWN! FEEIS $150.00.,
, - After May 1, 2006 Fee Will Be $550.00

8. Election Campaign Financing
Tiust Fund Contribution.  [J

$5.00 may 8¢

Added to Fees

‘M_éke Qheck Payable to Florida Department of Staté >

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

HTLE o) [ Detete e [ change [ Addikon
NAME NELSON, WARREN R NAME

STREET ADORESS | 16313 N DALE MABRY HWY, STE 100 STREET ADDAESS

CiTy-ST-2IP TAMPA FL CITY-ST-ZIP

TITLE P [ Deteta TITLE [ change [ Addilion
NAME CHRISTON, LESLIE NAME

STREET ADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS

GITY-ST-7IP TAMPA FL 33618 CITY-ST-2IP

ITLE VP 1 Delets TITLE [ change [ Addition
NAME |KATHMAN, GUY  _ e NAME e e e

STREET ADDRESS | 15313 N. DALE MABHY #100 STREET ADDRESS

Ciry-S81-21P TAMPA FL 33618 CITY-SI-2IP

TLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-S1-2P

e O pelete TITLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- 7P

TLE [ Delete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

ther like empowered.

el I Nezsan/S— =06

12. | hereby certity thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered t0 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on_an atlachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimo Phone ¥




