2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000064112 .o . FILED
1. Enity Narme ' DW?ECRE TARY OF STATE
SHELLS OF KISSIMMEE, INC. (15104 OF CORPORATIONS
08HAY -2 Py 3: pg
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
R s RTINS
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
59-3298306 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired 0 ?ese.;asq 3:’:;"0“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstared Agent

Name

NELSON, WARREN

16313 NORTH DALE MABRY HWY, STE 100 Strest 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 or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered ageni and titla it appiicabie. (NCTE: Registerad Agani signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE - O pelete TIME CED M Change [ Addition
NAME GHISTOMEESLE~ NAME BERNSTEIN, MARL
STREET ADDAESS | 16313 N. DALE MABRY #100 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-21P
ms - O oetete Ime PCFD B.Change [ Addition
NAME NELSON, WARREN NAME BUD 1 25?5 1 1 SE;
STREET ADORESS | 16313 N. DALE MABRY HWY., STE. 100 STREET ADDRESS 84 -"25;’08“'0 1 002"0 13 **2 1 UU DU
or-s-7p | TAMPA, FL 33618 CITY-ST- 2P ‘ .
TILE VP [ Delete TITLE [ Change [ Adcition
NAME KATHMAN, GUY NAME
STREET ADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33618 CY-5T-2IP
TIME O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
Tme O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S /)
CITY-S5- 71 CITY-ST-2IP 0 8
TTLE O ekt me _ ' { [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this 1|Iin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered lo exesute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

achment with an address, with all,other like empowered.

SIGNATURE: >/ Warren R. Nelson  S-5-08 313 -9bl-094y

PRINTED NAME OF OFFICER OR Date Daytima Pnone #




