2007 FOR PROFIT CORPORATION & AAPED 32

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # P94000042450

1. Entity Name

SHELLS QF NEW SMYRNA BEACH, INC.

Principal Placa of Business Masling Adcress

16313 N DALE MABRY HIGHWAY 16313 N DALE MABRY HIGHWAY
SUITE 100 SUITE 100

TAMPA, FL 33618 TAMPA, FL 33618

O 0T

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  rom Ao

59-3247427 Not Applicable

$8.75 additional

5. Centficate of Status Desired O Y
Fee Reguired

6. Namo and Address of Current Registered Agent

TE;EBHSSONNCI)I!YTZRSEEE MABRY HWY, STE 100 Do NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. Tha above named ertity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Flonda. | arn farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of prrted name ol teg.sterec agant and ntle f ppREGania (NOTE" Registerac Agan! FONaIure réquingtd wnan rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be 'UDDBDD?EE:?D";
After May 1, 2007 Fee will be $550.00 Trust Fund Conrribution. L AddedtoFees 05A08/07-80010-001 2100.010)
10. OFFICERS AND DIRECTORS ]
TIMLE P
HAME CHRISTON, LESLIE

STREET ADDRESS | 16313 N. DALE MABRY #100
LiTY-st- 2P TAMPA, FL 33618

TITLE D

NAME NELSON, WARREN

STREET ADDRESS | 16313 N DALE MABRY HIGHWAY, SWITE 100
CITY-ST-2IP TAMPA, FL 33618

TILE VP
NAME KATHMAN, GUY

16313 N. DALE MABRY STE 10
crvstar | TANPA,FL 33618 " DO NOT WRITE

LLE S

o IN THIS SPACE

NAME
STREET ADDRESS

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certfy that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Stalutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, ith &l other like empowered.
smnmur&M Linrren B Aelso. e-))-02  §13-941- 0944

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doia Daynma Prione #




