4]
,(00”’ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000064112

1. Eniity Name

SHELLS OF KISSIMMEE, INC.

Principal Place of Business Mailing Address é’f‘]‘ﬂ 3‘2

16313 N, DALE MABRY HwY. 16313 N. DALE MABRY HWY. . . .
SUITE 100 SUITE 100 ;
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

59-3298306 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSE:JLFSO&I&)##*RBETE MABRY HWY. STE 100 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zip Code

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

SIGNATURE

Sighature. tyoed of praned name of regisigred agent ang lite i apohcatiie (NOTE Regisiaren Agent sigraiure reauirad when renstaivg) DATE

N F“'E NOW'!' FEE IS $1 50, 00 9. Election Campaign Financing $5.00 May Be

* " After May 1, 2006 Fee Will Be'$550.00° n b
Trust Fund Contribution. Added to F
‘ Make Check Payable to Florida Department of State : sty ontribution.  [3 o rees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE p 1 Delete TLE [ Change [ Addition
NAME CHISTON, LESLIE NAME
STREET ADDRESS [ 16313 N. DALE MABRY #100 SIREET ADDRESS ?‘DU 720371
civ-sT-20 | TAMPA FL 33618 CITy-ST-21P 4. 28"/813'“01008——001 **2450 a0
TMLE D 1 Detete TITLE O Change ] Addition
NAME NELSON, WARREN NAME
STREET ADERESS 16313 N. DALE MABRY HWY., STE. 100 STAEET ADDRESS
CIY-5T-2°F | TAMPA FL 33618 CITY-ST-2IP
e VP [ Detete TITLE [} Change ] Addition
NAME KATHMAN, GUY NAME
STREET ADDRESS | 16313 N. DALE MABRY #100 STACET ADDRESS
Civy-st-7p TAMPA FL 33518 CITY-5T1-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TTLE O pejete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-5T-2
TITLE 1 Delete TE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
anv-stze 16/( an-5r-2¢

12. | hereby cerufy that the fn!ormauo upphed with this fiing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ncicated on s report or supple enlal report is true and accurate and that my signature shall have the same !egal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an addregg, yvith all other like empowered..

SIGNATUN Hlarren / 4/!/5&% &-/Y-P6

SIGNATURE AND ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




