2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000042450

1. Entity Name
SHELLS OF NEW SMYRNA BEACH, INC.

; FILEU

Principal Place of Business

16313 N DALE MABRY HIGHWAY
SUITE 100
TAMPA, FL 33618

Mailing Address

16313 N DALE MA
SUITE 100
TAMPA, FL 33618

BRY HIGHWAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

SECRETARY OF STATE
DiVISION OF CORPORATIONS

08MAY -2 PM 3: 10

A

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3247427 Not Applicabls
Zi Zi i i
P Country P Country 8. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100
TAMPA, FL 33618

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

City

FL |

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad of prinled nama of registered agent and Litle if applicable. (NOTE: Restored Agent signatura required whan reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = ' O Dotete TITLE CEo B Change [ Addition
NAME GHRISTFONESHE NAME BERNSTEIN, MARC
STREET ADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS
CITY-ST-ZiF TAMPA, FL 33618 CITY-S7-21P
TITLE -5 J Delete TME P, CFO B Change [ Agdition
NANE NELSON, WARREN NAME gO0125751213
STREET ABDAESS { 16313 N DALE MABRY HIGHWAY, SUITE 100 STREET ADDRESS (04725 Z08--01002--018 %2 100. 0
CITY-ST-2IP TAMPA, FL. 33618 Cmy.sT.21P
TIMLE VP O Delete TIE ' [ Change 2 Addition
HAME KATHMAN, GUY NAME
STREET ADDRESS | 16313 N. DALE MABRY STE 100 STHEET ADDHESS
Ciry -§1- 2P TAMPA, FL 33618 CITY-ST-2Ip .
TMe O Delete THILE [JChange [ Addiiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TILE O chnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TmE O pelete TITLE [CIcChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS /\l- -
CITY -ST-ZIP CITy-S7-2P 0

12. | hereby certify that the information suppfied with this ﬁling does not gualify for the exemptions contained in Chapter 11‘9, Floritia Statutes. | further certify that the information

Indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an addre;

SIGNATURE:

with-all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA

Warren R. Nelsonn 5-5-08  R13-9b1-09u44

Caytime Phone #




