FILED

May 01, 2008 8:00 am
2 O NNUAL REPORT T ATION Secretary of State

DOCUMENT #N05000012742 03-01-2008 90152 035 77761.23

1. Entity Name
SOUTHSHORE PLAZA ASSOCIATION, INC.

Principal Place of Business Mailing Address
316 E. BLOOMINGDALE AVE. 316 E. BLOOMINGDALE AVE, B 0 0 3 B 1 3 4
BRANDON, FL 33511 US BRANDON, FL 33511  US
T TR
Suite, Apl. #. efc. Suite, Apt. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O Eg.geﬁqas:‘;t_iona!
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JR., MANUEL A

316 E. BLOOMINGDALE AVE, Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am lariliar with, ang accepl
the obligations of registered agent.

SIGNATURE -
Signature, typed or primed name ot regisiered Bgant and tie if applicabie. (NOTE: Registerad Agent signanre required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. Addec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE =) [ Delete WILE [OJchange [ Aauition
NAME MCCULLAGH, JAMES P NAME
STREET ADDRESS | 11305 LEPRECHAUN DRIVE STREET ADDRESS
CiTY-ST-2IP RIVERVIEW, FL. 33569 CIY-ST-2P
TRE D O elete TiTLE {Jtnange [ Acdition
NAME SCOTT, L. DAVID NAME
STREETADDRESS | 942 SYMPHONY ISLES BLVD STREET ADDRESS
CITY-ST-2IP APOLLO BEACH, FL 33572 CITY-ST-2P .,
e D O Detete TiTLE D & Change - ] Aduiion
NAME DIAZ, JR., MANUEL A HAME Dizz Jr. Mand A
STREET ADDRESS | 2605 BUCKNELL DRIVE stheT anoness |260S Bucknell Drive
eTvST-2P | VALRICO, FL 33594 cri-st-zp | Nalies R 33SH(
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$1-2IP
TLE O Delete TITLE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-21P ) ’ ’ . CITY-ST-2P -
e i [ petee TmE [J Chiange [ Aacition
wame v o NAME
STREET ADORESS ) STREET ADDRESS
CITY-S$T-2P CITY-ST-2P

12, | hereby cextify that the informalion supplied with this filing coes not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
- -, indicated on this reépory or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
"“of the corporation or thd receiver or rusiee empowered lo execute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 o1 Block 11 if
changed, or on an atladhment with an address, with ail other like emppwered.

SIGNATURE: N/ _Manel A, Diz2 % 4-15-08 - (@denm e 2g

SIGNATURE AND TYPED OR PRINTED NAME OF Rmut{ OFFICER OR DIRECTOR Date Daytimes Phobe #

7




