FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

i _ o 2% e
DOCUMENT # L50057 05-02-2008 90149 004 150.00
1. Entity Name
SHORE THING BEACHWEAR, INC,
Principal Place of Business Mailing Address
12527 FRONT BEACH RD 12527 FRONT BEACH RD
PANAMA CITY BCH., FL 32407  US PANAMA CITY BCH., FL 32407  US
R UGGV R IRECARERTR I
Suite, Apt. #, atc. Suite., ApL. #, etc. 04282008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE! Number Applied For
59-2990027 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired O ?i';gﬁiﬁ“""a'
— 6. Name and Address of Current Registered Agent - ~7.'Name and Address of New Registered Agemt =~ ——- -~
Name
MAMAN, JOEL :
12527 FRONT BEACH RD Sireet Address (P.Q. Box Number is Not Acceptablg)
PANAMA CITY BCH., FL 32407
City . FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
" the obligations of registered agent.

QIGNATURE
::;,' L Signature, hvpad or uhleém of registered agert and fitke F applicable_ (NOTE: Registerad Aganl sigrature required whan reinsiateg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

* Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME MAMAN, JOEL NAME
STREET ADDRESS | 223 S GLADES TRAIL STREET ADDRESS
CITY-5T1-2IF PANAMA CITY BEACH, FL CITY-3T-21P
TITLE ST [ pelete TILE [1 Change ] Addition
NAME MAMAN, DAVID D NAME
STREET ADDRESS } 223 S. GLADES TR. STREET ADDRESS
CITY-ST-2F PANAMA CITY BEACH, FL 32407 . CITY-S1-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - .- ) ‘STREET ADDRESS
CITY-51-2P CITY-ST-2IP - - - o R
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Ciy-§1-2IP
e [ pelete 1IMLE [ Change [ Aaciticn
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporn lernental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation o receivid or trustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on grraltachment wih an addran. with aljéther like empowerad.

SIGNATURE: W/ @ ttdry O« 50 Y fa% /?f?_ //6@7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER tR DIRECTOR Date Dayhme Phone ¥




