FILED
2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000050041 06-06-2008 90014 035 ***150.00
1. Entity Name
SHELLY'S DINER, INC.
Principal Place of Business Mailing Acdress . :
15845 S.W. WARFIELD P.0. BOX 584 .
INDIANTOWN, FL 34956 INDIANTOWN, Ft. 34956 B 00 4 42 16
[ AU RCFAGAEMMARETEAR T
Suite, Apl # et Suite, Apl # elc 05202008 Chg-P CRZE034 (12/06)
City & Siate City & Slale 4. FEI Number Applied For
65-0677364 Mot Appiicable
2ip L Couniry oloze o 1 counny — | S CaricaE o Sims Desved " [ $3.‘75'A_aaltlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRISKILL, DEANNE
7300 SPRINGHAVEN ESTATES Sureet Adaress (P.O. Box Number is Not Acceplable)
P.0. BOX 510
INDIANTOWN, FL 34956
City FL I Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or boih, in \he State of Florida. | am familiar with, and accept
the obligations of;@gislered agent.
.

.

 SIGNATURE

Signval_ut’b. lypea of printed nume of ragisterad agent and e il apphcable (NOTE: Regsteres Agent signalure requred when rgnslalng) DATE
<%
FILE NQWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. T . QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
nTe D memlg me WV My Chelle R a_—_hs D Change " Addition
NAME TRUMBETAS, MARK NAME 7 35‘0 g \L/ Spn
STREETADDRESS | 7300 SPRINGHAVEN ESTATES, P.O. BOX 510 STREET ADDRESS ré 4_
orv-st-ze | INDIANTOWN, FL 34956 oITY-ST-2F :[fﬂ‘ rarrouwn Fi 5 q&@
TITLE D T Delete TITLE [ Change [ Addition
NAME DRISKILL, DEANNE NAME
STREET AGDRESS | 7300 SPRINGHAVEN ESTATES, P.O. BOX 510 STREET ADDRESS
CITY-ST-2IP INDIANTOWN, FL 34956 CITY-ST-2P
T [ Detele MLE [ change (T} Aodition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIry-ST- 2P CITY-57-2IF
HTE 7 elete TILE [ Change () Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Iy -ST- 2P GITY-ST-2IF
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
LE 7 Delete TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IF

12, ! hereby certify that the information supplied wilh this {iling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on Ihis report or supplemental repart is rue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an oificer or director
of the corporation or the receiver or bustee empowered to executg this report as required by Chapler 607, Floricta Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment yh an address, with all other lik powered.
5/;{7/@0 772 260 &R0

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Datp Daytume Prone »

A



