2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

AT S
DOCUMENT # L35442 f ey Apr 27,2007 08:00 AM
1. Enlily Name L e iV = S
kRl A2 ecretary of State
PARK SHORE REALTY CO. N2 j ry
Principal Place of Business Mailing Address
1010 FIFTH AVE S0OUTH P.O. BOX 11052
305 NAPLES FL. 34101
NAPLES FL 34102 us
us
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suila. Apl. #, cfc. Suile, Apl. 4, ole, 151 MOORE CR2ZE034 {10/06)
City & Slalo City & Stale 4, FEI Numbor N [ Applied Fer
65-0163621 iNol Applicable
Zip Country Zip Counlry 5. Certilicate of Status Dosired O $8'75 Addlllonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

DEVLIN, ROBERT E.

6934 RAIN LILY COURT #204 Siroot Address (P.O. Box Number is Nol Accoplablo)

NAPLES FL 34109

City FL | Zip Code

B. The above namod onlily submits this statement for Ihe purpose of changing its registored offico or regisicrod agent, or both, in the State of Florida. | am familiar wilh, and accopt
lhe obkligations of rogislered agenl.

SIGNATURE
Sgnaiure, lyped or prbled name o registered agenl and tile r appacadle. (NOTE: Ragisierad Agenl signalute reguired when reinsiabing) DATE
FILE NOW!!! FEE {S $150.00 9. Elcclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD [ Deleie [T [ Change  [J Acdilion
NAMI DEVLIN, ROBERT E. NAMIL .
stierr Ao ss | 6934 RAINLILY COURT #204 SIREL T ADDRYSS Unoo00Y35423
civ-sT-ar | NAPLES FL 34108 CiIy- S0 2 05410/07-30033-012 150,00
nig 3 Delete TINE, O] change  [C] Addilion
NAM NAME
. SINETADDRESS SIREEE ADDRESS
- sI-71 CIY-51-21p
Tt 3 pelele wr [Jchange [ Addition
NAMI NAMI
SIAICT ADDRESS SIALET ADUAY S
CY-s1-/10 CIY-$1- 41
T 3 pelete T [C] Change [ Addinan
NAM! NAMI,
SIAFITADDI 58 SIREL T ADDR 88
GHy-s1-2ir CIyY-sl- 7P
Hm [ oelete i [ Change  [Z] Addition
NAMF NAME
STHLT ADINESS STl ADDI %
CIrY-S1-2IP CIY-81- 7P
ity ] Detete T, [ Change  [] Additien
NAME NAME
SIRILT ADDIY 5% SIRHL T ADDRESS
CIy-sl-ZIp CIY-S1-2IP

12. | heraby corify that the infermation supplied with this filing does nol qualify for the oxemptions contained in Section 119, Florida Statutes. | further certily thal tho information
indicated on this report or supplamental repart is true and accurale and that my signalure shall have the same !ogal offoct as if made under cath; that } am an officer or director
of tho corporation or tho receivor or trusiee ompowored 1o oxecuto Lhis roport as required by Chaptor 807, Florida Statutos, and that my namo appoars in Block 10 or Block 11
if changed, or on an aliag an addross, with all clher like empowered.

SIGNATURE: Q /,L-,/L:" ?/Z’%f 232.3¢3.49¢6¥

EMURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayme Phona ¥




