2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000044399 .

1. Entity Name
SOUTHERN SHELL INC.

Mar 26, 2007 08:00 AM
Secretary of State

Princlpal Piace of Business

8259 SOUTHEAST SANCTUARY DRIVE
HOBE SOUND, Fi. 33455 US

Mailing Address

HOBE SOUND, FL. 33455

8259 SOUTHEAST SANCTUARY DRIVE

us

DO NOT WRITE IN THIS SPACE

AT A

03212007 No Chg-P CR2E034 (11/05)
o | 4. FEl Number Applied For
65-0681251 Not Applicable
8. Centificate of Status Desirea [} 23;;21 mﬁ"m"

8. Name and Address of Current Registered Agent

GIBBS, RICHARD M
8259 SOUTHEAST SANCTUARY DRIVE
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The ache named enmy submvls thls gfatement for the purpage of changing its re tared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
o o

MIA

& of regstaron agent dnd tite f applicable.

(NOTE Reglsierod Agent sigratura roquired when renstating)

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2007 Fae wiil be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be-
Added to Feas

J_Ii_li uan &
0470507 =813

l:rl'.u

10. OQFFICERS AND DIRECTORS |

TME D

NAME GIBBS, RICHARD M

STREET ADDRESS | 8259 SOUTHEAST SANCTUARY DRIVE
CITY-S1-2P HOBE SOUND, FL 33455

TIRE S

NAME GIBBS, SUZANNE

STREET ADDRESS | B259 SOUTHEAST SANCTUARY DRIVE
CITY-5T-2°P HOBE SOUND, FL 33455

TOLE

NAME

STREET ADDRESS
CiTy-5T-2F

TME

HAME

STREET ADDRESS
CITY-55-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SYREET ADDRESS
T s

LUy et At

ey e - i e oy 1

DO NOT WRITE
IN THIS SPACE

12. | hereby caertify that the informatian supplied with this fijs
indicated on this report or supplemantal report is true,
of the corporation or the receiver or trustee empow
changed, or on an attac it an address

SIGNATURE: __ v

Il other tike empowered

doas not qualify for the exempiions contained i’ Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

_kors | ;cum:)m GfBBJ slulth Sl 37K

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" Date V Dyt Phone #




