~a

+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 19, 2007 08:00 AM

DOCUMENT # S50199 Secretary of State

1. Entity Name

BOCA RATON SHELL SERVICE, INC.

Principal Place of Business Mailing Address

1930 N. FEDERAL HWY. 1930 N. FEDERAL HWY.

BOCA RATON, FL 33432 BOCA RATON, FL 33432

B R R IRRWBRTR N
Suite, Apt, #, stc, Suite, Apt #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number _ Applied For

65-0261322 Not Applicabie

Zip Country Zp Country 5. Certficate of Status Desired O ?i‘;g‘l‘;ﬁg}ﬁo"a'

€. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent

Name

SACKTER, RICHARD J
6727 ROYAL ORCHID CIRCLE Streat Address {P.O. Box Number is Not Acceptabie)
DELRAY BEACH, FL. 33446

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
tne obligalions of registered agent.

SIGNATURE
Signature. typed or printea neme of ragisiered agen! and tifhe Il applicable {NOTE- Rogistarad Agent signatuce requited whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | ;o o9 TSNS S & 1O
After May 1, 2007 Fee w‘?' be $550.00 Trust Fund Contnbution. O  Addedto Fees 032207 -u00a-01E 150,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O velete TITLE ) change 2] Acdition
NAME SACKTER, RICHARD NAME
STAFET ADDRESS [ 6727 ROYAL ORCHID CIRCLE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL CTY-ST-2P
TITLE VT 1 pelete TITLE [ chenge [ Acdition
NAME RUSSELL, BRICE NAME
STREET ADDRESS | 1930 N. FEDERAL HWY. STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL Ccry-ST-21P
TMLE [ Dekete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TMLE 0 Delele TMLE [ Change [ Adattion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [T change [ Addiflon
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oetete TE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certily that the information
indicatad on this raport or supplemental report is trus and accurate and that my signature shall have the same 1ggal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustag empowerad to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

o

chenged, or on an attachmant wit 3
SIGNATUREﬂ‘\

% o MAR 1 12007 v6/3LE-756

BIGNATURE AND T’FED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytire Prone #




