FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000012024 i 04-30-2007 90839 050 ***150.00

1. Entity Name
SHELLY'S SEAFOOD, INC.

Principat Place of Business Mailing Address 4 0 0 “3 1 & D

2220 BASCOMBE AVENUE 2220 BASCOMBE AVENUE
HOMOSASSA, FL 34448 HOMQOSASSA, FL 34448
R L NEL DS
505 & Bowlerord Dr
Suitg, Apt. #, elc. Suite, Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)
#?omosass& EL
City & State City & State 4, FE| Number Applied For
59-32271869 Not Applicable
Zl\p? yq ? 7 CUUZ?' S ﬂ_ Zip Country 5. Certificate of Status Desired (3 gesegesq :}f:(;ﬁ""a'
6. Name and Address of CL;rrent Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, MICHELLE L
2220 BASCOMBE AVE Strest Address (P.0. Box Number is Not Acceptabile)

HOMOSASSA, FL 34448

City FL Zip Code

8. Thg above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famdiar with, and accept
tha obligations of reqgistered agent.

SIGNATURE
Signature, typad o printed name of regi agent and tite | (NOTE: Registerad Agoni signature requirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [] Change ] Addition
NAME SMITH, DANA F NAME
STREET ADDRESS | 2220 BASCOMBE AVENUE STREET ADDRESS
cny-si-ap HOMOSASSA, FL 34448 CIY-Si-&F
TME D O Detete TILE O chenge (3 Addilion
NAME SMITH, MICHELLE L NAME
STREET ADDRESS | 2220 BASCOMBE AVENUE STREET ADDRESS
CITY-51-2P HOMOSASSA, FL 34448 CITY-ST-2IP
TME [ Delete LE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delee TITLE [J Change £ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-Si-2IP CIY-S1-21F
TME O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 21
TITLE O oelete TITLE [ Ghange  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. I hereby cerlily that the information supplied with Lhis 1i%in {? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuiale and that my signature shall have tha same isgal efleci a3 if mads under oath; that | am an officer or director
of the corporalion or the receiver or trusiée empowered [0 exacute 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 altachmenjA§ith an address, with gl other like empowered.
SIGNATUY RE-IMM % @%.q »éﬁzxfa{ 5//,24, J0T7 332628 PG

CTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytsme Phone »




