v
]

2006 FOR PROFIT CORPORATION - '
ANNUAL REPORT (AR) 1 FILED

DOCUMENT # 848058 Apr 11,2006 08:00 AM
1. Entiy Name ‘Secretary of State
SHEPHARD'S BEACH RESORT, INC. |
2 |
Printipal Mace of Businass Mailing Address j
6§18 SOUTH GULFVIEW BOULEVARD 519 SOUTH GULFVIEW BOULEVARD w
CLEARWATER BEACH FiL 34630-2643 CLEARWATER BEACH FL 34630-2643 ”m[l H ﬂm mu mII ﬂm m] m Im] Iml mﬂ "m m"m H {II’
2. Principal Place of Business 3. Maling Address l
E_ASurte, Apt, #, atc. Suite, Apl. f, elc. fst ISJOOHE CRZED34 Uumsj
City & Sate City & State 4. FEl Number‘ 51950743 l:ﬂ?}i :
— -
e Country 2y I Country 5. Cerlilicate oi: Status Desired £ ?eae :fq Addiional
6. Name and Address of Current Begistered Ageni __f( o 7. Name and A:ddress of New Registered Agent
Name v
?2A 1R 7R ]Pgﬁgggg?_gf}ﬁ gLVD 7 Street Address (P.C. Box Number 'is Not Acceptable)
CLEARWATER FL 34616 ]
City FL I Zig Code

|

B. The above named entity submlls ihis staternent for the purpose of changing its registared office or registerad agent, or both,
the obligatons of registered agent

" the State of Florida. {am familiar with, and accept’

SIGNATURE ) :
Sighalure, typm of preed name ol regrstered ageyt and titlc i appicacie . (NGTE Regstared Agem pignature raquirad When rainsiating)

“FILE NOWMI FEE
A{ter ‘May 1, 2006 Fee Wiil Ba $55g QQ —
Make Cheq&fayable to Florida Dgpar&meﬂf of State

- TATE

1 —
8. Election Campalgn Financing ~ $5.00 may e
Trust Fund Comtribution. [0 Added to Fees

10. _OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN11
TE 25 [T oalete TiLE O Change Cj Addvllan
HAME SHEPHARD, WILLIAM NAME

SIRLET AORCSS |44 N. PINE CIRCLE STREET ADDRESS U30000s03136

EiTr-ST-21P BELLEAIR FL OFY-S8T-1iF, i U‘;!EB#”UB BmIB 024 IE-U UG
TIRE ST O tetote TMLE IR {7 Change DAddn:inn
NAKE SHEPHARD, WILLIAM NAME l

STREET ADORESS |44 M. PINE GIRCLE SIPLET ADDRESS

oiv-ST-2¢ |BELLEAIR FL oY-51- 2P |

nie 7 ootete THLE 3 Ghange [ Addicen
BAME CIAME

STREET ADDBESS STRCET AUDRESS

CRY-85-20 CITY-S1-2P

WIE O Defete THRE ! Toramge [ Addition
HAME NAME :

STREET ADRESS STREET ADDRESS !

LTY-§t-2P CIFY 57T

TS 3 oelets TITE . Clchange 3 AddWion
HAME NAME !

STREET ADDRESS STREET ADDRESS

CrtY-$T-2F Q- P ‘;

WiLE O pelee T ! [Tohange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS E

CIFY-ST-IF Y-S 2P ‘

12 | hareby certily that the intormation supplied with {his filing does nol quatify for the exernplions cnmamed n Sectiors 118, !'Ibnda Stalutes ! fuether certily that the infarmatian
indicated o 1S report or supplemental report is true and accurate and hal my signature shall
of the corporation or the receiver or trustes empowered 10 execute this report asTequicg

Ave legal eﬂect as if made under oalh; that } am an officer or_director
d b ant O? nda Stalules; arxd that my nasme appears in Bfock 10 or Block 1
if changed, or on an attachment with an address, with alt other ke smgowgfe.
VU 3!31/06 727-642-5107

SIGNATURE: —




