2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2006 08:00 AN

1. Ertity Name
SHELLY'S DINER, INC.
Principal Place of Business taring Address
15845 S.W, WARFIELD P.0. BOX 584
INDIRNTOWN, FL 34956 INDIANTOWN, FL 34956
R v AR ER RN
Sute, Aol £ ei¢ Sulle, Apt #, ete : 02012006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE1 Number Applied For
65-0677364 Mot Applicable
e Country Zp Country 5. Cerlibcale of Stalus Desired [ gi;fq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DRISKILL, DEANNE
7300 SPRINGHAVEN ESTATES Sireet Address (F O, Box Mumber s Not Acceplable)
P.C. BOX 510
INDIANTOWN, FL 34856
Oty FL 2ip Code

8. The above named enbty submits this statement for the purpose of changing ils regstered oflice or tegistered agent. or bath, in the State of Florida | am famikar with, and accept
Ihe cbiigatons of regislered agent.

SIGNATURE
Swytature, bvised o priled namg ol aagrslorod agenl ana litle f appleahie (NOTE Regstornd Ageel sgmatung aquirod when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign financmg 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il d n} 3 betete 1311 3 Change [ Addition
NARE TRUMBETAS, MARK HARE { 581'13{-&35 5 4 440
SIRFET ADORESS | 7300 SPRINGHAVEN ESTATES, P.O. BOX 510 STREET ADDRESS l}gaféﬂ "“,éé ENRES - 02 1S0.on

N ST INDIANTOWN, FL. 34856 .. oIty sT-4ip ’ R o LT DLE LR
i D O oetets T [3Change [ Additan
HANE GRISKILL, DEANNE HAME
STRFFT ADORESS | 7300 SPRINGHAVEN ESTATES, P.O.BOX 510 STREET ADDRESS
Ciry-sT- 2P INDIANTOWN, FL 34956 CITY -S1-21P
1L 3 Deinte e [ Cnangs [T] Addiion
NAn'E NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Cry.ST-2P
iig 7 Delete TiLE O Crange ] Addition
HAME HAME
STREET ADDRESS S1REET ADDRESS
CiTY-S1- 21 Lry-si- 29
TilE ] Delste file O crange 3 Adddion
HAME NAFAE
SIRFET ADRRESS SIRFET ADDRESS
CIryY-sy-2ip CIfy-51- 2P

Hi3 O Delete HiLE O Change 3 Additen
NAME NAME
SEARET ADDRESS STREET ADORT S
CiTY-81-21 DIy -5t-49

12. | hereby certify that the information supplied with this fiing does not gualify for the exemplions contaned in Chapter 119, Fiorida Statutes. 1 further certiy that the information
inchealed on thes reporl or supplemental report is lrue and accurate and thafiny signature shall have the same legal eflect as if made under cath, thal | am an officer or director
of tha corporation or the recewer of trugie empowerad to execute this regpfl as required by Chapter 607, Florida Stalules; and that my name apoears s Block 10 or Bleck 11 f

changed, or on an attzchmepbuath dress, with all cthg ow
7, 19 /06

o7 SIGNING GFFICER OR DIRECTOR

SIGNATURE:

DCaylme Phone #




