2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P94000012024

1. Entity Namo
SHELLY'S SEAFOOD, INC.

04-29-2008 90072 038 ***150.00

Mailing Address

2220 BASCOMBE AVENUE
HOMOQSASSA, FL 34448

Principal Place of Business

5615 S BLVD DR
HOMOSASSA, FL 34487

40088063

A

Apr 29,2008 8:00 am

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, atc. 04232008 Chg-P CR2ED34 (12/06)
City & Siate City & State 4, FEI Numbar Applied For
50-3227199 Not Applicable
Zip Country Zip Country - . $3.75 Additional
5, Certificate of Status Desired O Foo Required
§. Name and Addi of Current Registerad Agent 7. Name and Address of New Roglstared Agent
Name
SMITH, MICHELLE L
2220 BASCOMBE AVE Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. i am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
P Signature, typad oF printad namae of registered agent and tile ¥ appiicable.

{NQTE: Registared Agent signatura required wnen reinstating)

DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [+ [ Delote TiTLE (7 Ghange [ Adgition
NAME SMITH, DANA F NAME

STREET ADDRESS | 2220 BASCOMBE AVENUE STREET ADDRESS

CIvY-ST-2P HOMOSASSA, FL. 34448 CITY-ST-2P

TITLE D I Delete TILE [JCrange [ Addition
NAME SMITH, MICHELLE L NAME

STREETADDRESS | 2220 BASCOMBE AVENUE STREET ADDRESS

CITY-57-21P HOMOSASSA, FL 34448 Ciny-S1-2p

TMLE O Detete TME [ Ctange [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TMLE ] petete TITLE 3 Change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-57-2P CiTY-5T-2P

TILE T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cIry-51-2P

juil O elete mE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-21P

12. | hereby camlnlhal the information supplied with this fili rn:?
mdlcat on this report or supplemental report is true al

of the corporation or the receiver of trustee empow: cute thi

y e‘:ﬁ_a

does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
accurale and that my signature shali hava the same legal effecl as if made under oath; that | am an officer or director
is rapon as raquired by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 i

'5//,25/6? 352-428 4257

changed. or on an attachrnen W
SIG NATURE i

RE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

U\.




