. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

THE E}OR|D!A SHELL SHOP, INC.

DOCUMENT # P95000092691

Principal Place of Business

9901 GULF BOULEVARED
TREASURE ISLAND FL 33708

Mailing Address
9901 GULF BLVD

TREASURE ISLAND FL 33706

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90047 046 ***150.00

LT

ELIAS, PATRICK C
9901 GULF BLVD

TREASURE ISLAND FL 33706

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
65-0633814 Not Applicable
Zi i Zi Count| i
® Couniry " ountty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

B. 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 accept

Signature, fyped or printed narme of regslered agent and hile H applicatle

(NOTE' Rempstared Agant sigralure required when ranslalmg) OATE

9. Efection Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [ Change [ Addition
HAME ELIAS, KAREN M NAME
STREET ADDRESS 19901 GULF BLVD STREET ADDRESS
CHTY-57-21 TREASURE ISLAND FL 33706 CITY-ST-2tP
TIMLE P L Delete LE [ Change [ Addition
HAME ELIAS, PATRICK C NAME
STREET ARDRESS (9901 GULF BLVD STREET ABDRESS
CITY-ST-21P TREASURE ISLAND FL 33706 CITY-57-7ip
TALE - - O Delete TILE [ ] Change  [] Addition
NAME L iAs ?ﬂl&‘fga%) e _  _ _ NAME e ———
STREET ADBRESS PR { L BLVD STREET ADDRESS
CV-STIP | TRIAS 2 Srend . FL 33 10b CiTY-ST-2P
TITLE [] Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2F
TLE [ Detete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IF CITY-57-21F
M O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-71P

SIGNATURE:

2/0-0L

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

A AT

727 367 995

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytma Phona #




