2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # S25248 Mar 16,2007 08:00 A
1. Eniity Namo Secretary of State
SEW SHORE, INC. ry
Principal Place of Business Mailing Address
2348 PINELAND AVE. 2348 PINELAND AVE.
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4, FEI Numbor 65-0236676 Applicd I.?or
No! Applicablo
Zip Country Zie Country 5. Corlificata of Sialus Dasirod 0O ?g'z;‘;qlﬁ:’;gnonal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
SHERMAN, STEVEN J, :
2348 PINELAND AVE. Streot Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33962
City FL Zip Code

8. The abovo namad entity submets this statement for the purposa of changing its registered office or regisiared agent, o both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sgnaiurs, typod or prntga name o registared agent and tis it apphcoble {NOTE: Ragisterad Agent sgnature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
‘After May 1,'2007 Fee Wil Bo $550.00 - - Trust Fund Conribulion.  [Z} Added lo Fees

: Make Check Payable to Florida Department of Stale ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THHE b 1 Detete T Cchange [ Admlion
WA SHERMAN, STEVEN J e IOOOEIREREEE
ST DoRss | 2348 PINELAND AVE STREE] ADDFESS 12,9774 ,=,‘|=,§13__'m—. 1581, 00
oiv-si.ap | NAPLES FL oTY-g1- 20 Aret TG .
HILE [ Delele me [ Cuange 1 Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
cIy-SI-7IP CITy-SI- 2P
i [ pelete . [ change [ Addition
NAMY, NAME )
STHI L1 ADDRFSS STATE] ADDRESS
EIY-51-7IP § orv-stzp
ME [ Delete e ] Change ] Addition
NAME NAML
SIRFET ADDRESS STRIE[ ADDRESS
CITY-S]-2IP . CITY-S1- 2P
TINE (] Delete TIE Ol change [ Addilion
NAME NAME
STREET ADDRE S STREET ADDRESS
CIy-SI-2IP CITY-$1-IF
TITLE O Delete TIHE [Jchange [ Addition
NAML NAME
STIEET ADDAESS SIREET ADDRESS
CITY-SI1-7IP CITY-SI-2IP

12, 1 heraby cerlify that the information supplied with-thig filing does not gualMyfor the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenia reporl is trugand accuraie gnd that fjiy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or risteo ompowafed to exocuts this repor as required by Chaptor 607, Flonida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with abaddre ith all olher like jempowered.
SravteS = SHER M 2-(3-Q 3234-7v- 5

SIGNATURE AND TYAED OJf PRINTED NAME oF‘chnj OFFICER OR DIRECTOR Dale Caytme Phone &

SIGNATURE:




