CHLEDIA

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # P94000064112

1. Entity Name

SHELLS OF KISSIMMEE, INC.

Principal Place of Business Mailing Address

16313 N. DALE MABRY HWY. 16313 N. DALE MABRY HWY.
SUITE 100 SUITE 100

TAMPA, FL 33618 TAMPA, FL 33618

ATV

04102007 No Chg-F CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE ParTom Aomies For

59-3298306 Not Applicable

O $8.75 additional

) " ’ .
5. Certificate of Status Dasired Fes Required

8. Name and Address of Current Reglistared Agont

NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100 DO NOT WRITE

TAMPA, FL 33618 IN THIS SPACE

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

SIGNATURE

Signatura. lypad of printed nama of regisierad Bpent and llie if apphcable (NOTE: RogiSiodad AQANT BIGNATUMN requitB when [BiNSTating) DATE
. . . . i T anlin b
8. Election Campaign Financing $5.00 May Be ”.. no0vY 28703
FILE NOW!I! FEE IS §150.00 o Y ; - "
Aftar May 1, 2007 Fee will be $550.00 Teust Fund Contribution. D Added to Fees DE,.’ ﬁB,ﬂ"D?"‘BDD 1 ‘:!"Ufjl 2 1 Eﬂj. C”_,l
10, CFFICERS AND DIRECTORS |
MLE P
NAME CHISTON, LESLIE

STRLET ADORESS | 16313 N. DALE MABRY #100
CITY-ST-21P TAMPA, FL 33618

TILE D

NAME NELSON, WARREN

STREET ADDRESS | 16313 N. DALE MABRY HWY,, STE. 100
CITY-S§7-7IP TAMPA, FL 33618

TILE VP
NAME KATHMAN, GLUY

STREET ADDRESS | 16313 N. DALE MABRY #100
ovsiaw | TAMPA, FL 33676 DO NOT WRITE

”‘“ IN THIS SPACE

NAME
STRLET ADDRESS
CiTy-§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TME

NAME

STREET ADDRESS
CITY-57-21P

12, | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowered,

smnmunﬁ.ﬂ?ﬁ Moo rem B Aelsor. 1102 §13-941 OF4Y

SIGNATURE AND TYRES OR FRINTED NAME OF SIGNING OFFICER OR DIREETOR Dats Caytme Phone #




