12¢%° 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000085691
1. Entity Name
SHELLS OF FORT MYERS, INC. .
L
n Iy i T‘- : ;" :-, e
05 IR 2o e
Principal Place of Business Mailing Address
16313 NORTH DALE MABRY HIGHWAY 16313 NORTH DALE MABRY HIGHWAY ’ 6/0 3 7
SUITE 100 SUITE 100
2. Principat Place of Business 3. Maling Adcress
Suita, Apl, #, efc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Nurnber Applied For
65-0559455 Not Applicatle
Zip Country aip Country 5. Certilicate of Status Desired d gese'gesql‘:f:;uona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, WARREN

16313 NORTH DALE MABRY HWY, STE 100 Street Address (.0, Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office cor registered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE

Signawre, lyped or printed nang of regwiered agen: and litle d appheatle (NOTE Regsiaren Agenl signature required when ieinstiting) OATE

YT FILE'NOWM! FEE'IS $150.00.°, '
...~ After'May 1, 2006 Fee Will Be’ "$550. 00
;Make Check Payabie to Florida Depanment of State -

9. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [I Addition
NAME NELSON, WARREN R. NAME
STREET ADDRESS 1 STRFET ADDRESS — — ey ™y - g
. CITY-Si-2P jriilsANFDLALE MABRY FWY STE 100 CITY-ST-2IP BO00 f2 03y Ebb
04/26/06--01003--11 %2450 00
TITLE ] O Delete TITLE { ] Change  [J Addilion
NAME CHRISTON, LESLIE HAME
STREET ADDRESS | 16313 N. DALE MABRY STE. 100 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33618 CITY-5T-79
THLE VP O detete TITLE [ change (] Addition
NAME KATHMAN, GUY NAME
STREET ADDRESS | 16313 N. DALE MABRY STE. 100 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33518 CiTy-81-29
TILE O perete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITy-§T- 2P
TITLE 3 celete TITLE M change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete TLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET AGORESS | €5 % %/ ,2/; 0 &
CITY-ST-2IP CITY-8T- 7P '

12. | hereby certify that the informalion supplied with this liling does nol quality for the exemptions coma‘ned in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11

if changed, or on an attachmant with an addr with all othar like empowered.
SIGNATURM Darren B Aelson 9-/9-96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




