"'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2008 08:00 A

DOCUMENT # F98000001023

1. Entity Nams

ALPSHORE, INC.

H
E]

Principal Place of Business Mailing Address

2100 S TAMIAMI TRAIL 2100 S TAMIAMI TRAIL
SUITE 200 SUITE 200

SARASOTA, f L 34239 SARASOTA, FL 34239

AUMEEPTMEAC GO

02122008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AopledFor

§2-2071803 Not Applicable

$8.75 Additional

5. Ceruficate of Status Desired ] Fee Requirad

6. Name and Address of Current Reglsterad Agent

P10 8 TAMN TZAIL DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above namad entity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registersd agant and Lile If apphcanis {NOTE: Regisiarad AQant SXGNALIIE rBJUIFE when (&nsiaung) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂfﬂ'fﬁ?%'&ffi'3,,?.153'35050_00 Trust Fund Cenlribution. 8 Addedto Fess
10, OFFICERS AND DIRECTORS ]
me | CP 0000034715
et AFFOLTER, HEINZ 03/19/08-80002-005 150,00

STREET ADDRESS | NIDELBADSTR, 22A, 8803 RUESCHLKIKON
CITY-S1-2IP SWITZERLAND,

TILE cv

NAME AFFOLTER, MARGOT

STREET ADORESS | NIDELBADSTR. 22A, 8803 RUESCHLKIKON
CITY-§1-21P SWITZERLAND,

TITLE DST
NAME SHOAF, MARGARET

SIAEET ADDRESS | 2100 S TAMIAMI TRAIL SUITE #200 v
CITY - ST-21P SARASOTA, FL 34238 Do N OT WRITE

'IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZiP

TITNE
HAME

. STREFT ADDRESS
CITY-81-2IP

TTLE

" NAME
STREET ADDRESS
TITY-ST-7P

12. | hareby certify that the information supplied with this ﬁlinc? does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the recaiveg or lrustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachmant h an address, with all cther [ja empowered.

SIGNATURE: HEIMNS: BFEOTER  Teb 27 2eof

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dete 4 Daylma Poore #




