2007 FOR PROFIT CORPORATION .
ANNUAL REPORT {(AR): » FILED

DOCUMENT # 648998 - Mar 05, 2007 08:00 AN
1. Entity Name
SHEPHARD'S BEACH RESORT, INC. Secretary of State
Principal Place of Businoss Mathng Addross
519 SOUTH GULFVIEW BOULEVARD 618 SOUTH GULFVIEW BOULEVARD
CLEARWATER BEACH FL 34830-2643 CLEARWATER BEACH FL 34630-2643 ”lm mm@l u“l M] mm};m m” m” I@ HMH “ llll
2. Principat Place of Buginess - Mo P.J. Box # 3. Mailing Address
Suite, Apt #, elc. ) B Suite, Ant # afe. - 1si MOORE CRPE034 (10106}
City & Stato - - City & Slate 4. FEI Number Applied For
59-1950743 ot Ap;_:f_icabie
Zo Country &p Country 8. Certificate of Status Desired I ?ge'ggquﬁ?;;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name - =
PARRI RAYMOND L PA
1217 PONCE DE LEON BLVD Streat Addross (P O Box Number is Not Accoplable) -
CLEARWATER FL 34618 -
Cry ’ FL Zip Coda

4. The above named enlily submits this statoment for tho purpose of changing its registered office or reiglstored agent, or bath, in the Stabe of Florida. | am familiar with, and acecp!
the oiligations of rogistered agent.

SIGNATURE —

Segnature, fyped of prated fame of registered 6g6R) Bnd e © apphoable (NOTE Regstered Azort signature sequired whan roinstting} TATE

TR

FILE NOW!! FEE IS $150.00 6. Elocton Campaion Fhancing  §5.00 May 8o

After May 1, 2007 Fee Will Be §550.00 -
Make Check Pa!;ab!e te Florida Department of State Trusi Fund Conbribution. L1 Added o Foes
10, i GEFICERS AND DIRECTORS 11. ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HH PD ‘ 1 Dalete il 3 Change L3 Addiion
s SHEPHARD, WILLIAM i i .
sinrt 1 amoress | 44 N. PINE CIRCLE STREET ADIOESS ’UEEQ{%LDSSSES?
oy sz | BELLEAIR FL ST S1 AR 313/07-80104-018 150,30
10 ST N 3 Delie o Clchamge [ Additon
HAME SHEPHARD, WiLLIAM na
siwr{Aboatss | 44 N. PINE CIRCLE STREL ABDRISS
LHY-SI 2P BELLEAIRFL it 51 4P
i [T pelete ik I change [ Addilion
NAME HARY
SIFEE T ARDRESS STULT ADORESS
rliY 87 ap iy si- AP
HEE 7 Detete [tk [Jchange {7 Addifion
NANE NAME
STTET T ADDRESS SBEEEADDRTSS
CHY Sfoar Iy 51 4P
1 ' 7 paste L [ change L Addition
NAHE MAMF
SIRLLTARDRISS ST ADDRESS
¢Iy T 4Ty 81 2
s {3 Duolete WILE TJchange 3 Addition
NAME HAME
SIRCET ADDRESS SIREE 1 ADDRESS
oY SF ap Gy 81 2ip

12. | horeby cortily that the informaion supplied with this filing does not ‘qudlify for fhe exemplions confained in Section 119, Flarida Statutes. [ further certify that the information
indicatod on this roport or suppiementat roporl is rue and acourale and that my signature shall have the same fegal effect as if mado undor oath; that | am an officer of diroctor
of the comoation of the receiver & Fuptea cmpowereq 1o cxecple this reborl 28 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11
if changed, or on ar?ua mont witl addrass, with B other fike empliffworad

SIGNATURE:

WILLIAM M. SHEPHARD  2/28/07  727-442-3107
NG OF TICEROR DIRECYRR i Trde Caytrme Proca ¢




