2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000064914

1. Entity Name

SHELLS OF MELBOURNE, INC.

Principal Place of Business

1490 W NEW HAVEN AVE
MELBOURNE, FL 32901  US

Mailing Address

16313 N DALE MABRY HWY
SUTE 100
TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90135 001 ***300.00

bbUU//bY

VIR NI A0

04152008 Chg-P CR2E024 (12/06}
City & State City & State 4. FE| Number Applied Far
59-3199643 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33618
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigrature, typad o pritted nama of regisiared agent and litle ! Applicabla,

(NOTI: Hegisterad Agent signatura required when renstaling)

DATE

FILE NOWII! FEE IS 5150.00

After May 1, 2008 Foe will be $550.00

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ delete TLE [ Change  [J Addition
NAME NELSON, WARREN R NAME

SIREET ADORESS | 16313 N DALE MABRY HWY, STE 100 STREET ADDRESS

CITY-S7-2P TAMPA, FL CITY-S1-2IP

e P O Delete TITLL - | CEO D Ctange [ Addition
NAME CHRISTON, LESLIE NAME - | MARC BERNSTEIN

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

CITY-S7-21P TAMPA, FL 33618 CIFY-ST-2IP

TITLE VP O pelete TIILE [ change [ Addition
NAME KATHMAN, GUY NAME

STREETADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS

orv-st-ap | TAMPA, FL 33618 ory-st-2e

INLE 7 Delete JIMLE [ change [ Addition
NAME NAME

STRCET ADDRESS ) STHEET ADDALSS

CITY-5T-2IP CITY-51-2IP

TALE O Delee TiTLe [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TLE O pelete TLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. I herety cartify that the information suppliad with this filing does not quality for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an adL

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h all other like empowered.

Warren R. Nelson

H-15-08

Q13 -aL1 ~09udN

Date

Davtime Phone #




