- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™

DOCUMENT # 648998 .
1. Entity Name
, FILED
SHEPHARD'S BEACH RESORT, INC. ¥l B
: ' 08 HAY
Prircipal Place of Business Malling Acidress 27 AH ”' 0 2
619 SOUTKGULFVIEW BOULEVARD 619 SOUTH GULFVIEW BOULEVARD tL
CLEARWATER BEACH FL 34630-2643 CLEARWATER BEACH FL 34630-2543 H“Nl Hm Hll’ |||1l m‘I’ rm[ H“l
2. Principal Place of Business - No PC. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, Blc. 151 MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
. 58-1950743 Not Applicable
ap Counry Ze Country 5. Certficale of Status Desired il ?g ggqiﬁ?gc;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — e . - - - - Name .
" PARRI RAYMOND L PA ‘rhm@ S (e Tzoude
1217 PONCE DE LEON BLVD Sreet Address {P.0. Box Number is Not Acceptable)

CLEARWATER FL 34616

v ek & Fs

. City C\ Q ! 2 FL Zip:(%(,:l’a\

8. The anove narfied enti

its this statement for the purpose of changing its registered office or registered agent, or coth. in the State of Florida., | am familiar with, and accept
the chiigations Xl ragitter

Gent.
< fu | 06

\S_LGNAI YRE u

Signitune, |,.‘p}\r\u e name of Tetgsheod agert il ttie | arpi-casio, INOTE Fegisterea Agent $Onclure fagqued s wien raitstiling) FoaE \
Al FILE NOWI!&:EE |§'5150'00 9. Eleciion Campaign Financing $5.00 May Be
er May 1, 2008 Fee Will Be.3550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD O Dsigte TILE [ Change  [J Aadition
NAME SHEPHARD, WILLIAM NAME =il 102993
STREET ADDRESS |44 N. PINE CIRCLE STREET ADIRESS %g‘"ﬂé 0103?“019 #%280. 75
oiry - 51-21p BELLEAIR FL Ity -5T-21p
TITLE ST [ Desele TILE [OChange [ Aagition
HAME SHEPHARD, WILLIAM HAME
STREETADDRESS |44 N. PINE CIRCLE STAFET ADDRESS
CiTy-5T-21F BELLEAIR FL CITY-5T-218
TEE 73 Dolete TIRE [ change [ Addition
NAME HAHE
STREET ALLKESS |~ STHEET ADDRESS Rl —
CITY-§1- 2P Civy-ST-2P
mie 7 peiete TImLE Clchange T Addition
HAME HARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5F-ZIP
TITLE [ Deiete TILE [ change [ Addilion
HAME NAME
STRELT ADDRESS SIREET ADDRESS
CHY-ST-7P CITY-8T- 7P
TILE 7 Deigle TIMLE [OJChange ] Addition
MAME HAME
STREET ADDRESS : STREET ADDRESS
oIY-ST-21P CITY-S1-21P

12. | hereby certity that the intormation supplied with this filing does nct qualify for the exemptions contained in Seclion 119, Flerida Staiutes. | further certify that the intormation
indicatad on this report or supplemental repont is true and accuraie and hat my signature shall have the same legal etiect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Flerida Siatutes; and that my name appears in Block 12 or Block 14
if changed, or on an attachment wilh an address with ail other like empowered.

william shephard, President 4/22/8
SIGNATURE: SIGHATURE ANDTYPEDDRFR M Cat Davzme P




