2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29,2008 8:00 am

DOCUMENT # 500014

1. Entity Name
BAYSHORE INSURANCE, INC.

Secretary of State

02-29-2008 90014 042 ***150.00

Principal Place of Business Mailing Address

1509 - 60TH AVE., WEST 1509 - 6OTH AVE,, WEST Juvovvv=
BRADENTON, FL 34207-4616 BRADENTCN, FL 34207-4616 VL
I T O ) T e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 'h IH |M 'i h 1‘ ! 1‘ i Il

Suite, Apt. #, elc. Suite, Apt. #, atc. 02192008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

59-1848210 Not Applicable
ap Country ap Country 8. Certificate of Status Desited O gi'zlilﬁdr:;‘b“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, HELEN F.

1508 60TH AVE., W.
BRADENTON, FL 34207

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sionaturs, tyDed o prived narma of régittared oo And htie f &pphcabls.

(NOTE: Ragustensd AQont mgnetun nquiréd wien rensteing) DATE

FILE NOWT1 FEE 18 $150.00
Aftor May 1, 2008 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PT 3 Delete TLE 0 changa md‘nion
NAME ROBINSON, HELEN F. N / rald ’l-)ob;nsen

STREET ADDRESS | 1509 60TH AVE. WEST STREET ADORESS | # soci Gotdr Jlue.

-5 | BRADERTON L. msr | Bradenden, FC 34287

TILE s Rbcm TRE Clchange [ Addition
NAME MELTON, MARY SHANNON NAME

STREET ADDAESS | 1509 60TH AVE. WEST STREET ADDRESS

CITY-ST-2P BRADENTON FL, CY-sv-2p

TILE O Detete E [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2° CRY-S7-2P

TE O petete TLE CIchange [ Addition
NAME NAME

STREET AQDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2P

TITLE [ petete TILE [J change  [1 Adcition
NAME NAME

STREET ADDAESS STREET ADORESS

CITy-ST-2P CITY-S1-ZP

TITLE 1 Dekete TILE [ change ] Adeition
NAME “ NAME _ - P

STREET ADDRESS -~ STREET ADGHESS " ‘

LoY-51- 29 CITY-5T-2P

12. | hereby certily that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nd that my signalture shall have the same legal effect as il made under oath: that | am an officer or director

pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d.

o L)26/0% _

indlcated on this report or supplemental report is rue and accuralayan
of the corporation ar the receiver or trustee empowered 1o execyt
changed, or on &n altachment with an agdress, with all other liké

SIGNATURE:

G/ 7253~ 3701

Daytmo Phone ¥




