2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ' Mag 07,2007 08:00 ;
- o

DdCUM ENT # P97000002810

1. Entity Name
SHELL PRODUCERS CORPORATION

Principal Flace of Business Maing Address
1200 SERTOMADRIVE - 1200 SERTOMA DRIVE

TAMPA, FL 33605  US TAMPA, FL 33605 US .

RO AT

03272007 No Chg-P CR2EQ34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e Tamomse PRI

59-3418188 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired M
Fes Requirad

6. Name and Address of Current Reglstered Agent

HENDRY, AARON W _ DO NOT WRITE

1200 SERTOMA DRIVE

TAMPA, FL 33605 IN THIS SPACE

B. The above narmad antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure. IyDed o Drinted name of regstarea agent and w8 if anolicadla. {NOTE Registarsd Agent signatura raquirec when rainslaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 Mey Be
- After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O  AddedtoFees
10, OFFICERS AND DIRECTORS !
TITLE P
KAME HENDRY, AARCN W
STREET ADDRESS | 1200 SERTOMA DR HENONYELS
CTe-sT2p | TAMPA, FL 33605 0572 r_:w" o7 ‘3!343?‘5 025 150,00
TIILE vP . ) .
NAME WATTS,CR

STREET ADDRESS | 1200 SERTOMA DRIVE
CITy-ST-2IP TAMPA, FL 33605

TITLE
NAME

il DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

| IN THIS SPACE

TILE ' .
NAME '
STREET ADDRESS o ,
CTY-§7-2IP e

THILE
NAME ) . ‘ : o ;
STREET ADDRFSS '

CITY-5T-2P

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 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 | am an officer or director
cf the corparation of the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.
¥ 2P
SIGNATURE: 9’/4&//7 Y i
FICER OR DIRECTOR Date ¥ Daytime Phone #




