FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O7000008676 04-03-2008 90020 016 ****61.25

1. Entity Name
SOUTH SHORE JR. LONGHORNS, INC.

Principal Place of Business Mailing Address
2505 YUKON CLIFF DRIVE 2505 YUKON CLIFF DRIVE
RUSKIN, FL 33570 RUSKIN, FL 33570 4 Lums,ﬂ .
T A SR OER IR
W31 Qsecwood gaks DY
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
RC gesdieny) £y 2l 0F 76358 Not Applicable
z Country Ziri%?S" 7 Country 5. Certficate of Status Desired  [] ?ese;g Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
[ - Name . N -
WALTERS, DEAN L
2505 YUKON CLIFF DRIVE Street Address (P.0. Box Number is Not Acceplable)

RUSKIN, FL 33570

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglared agent.
SIGNATURE

Sig or prined name of ragisterec agent and title it applicabie. (NOTE: Registerad Agen! signature requirsd when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TITLE ch D cChange [ Addition
NAME WALTERS, DEANL NAME
STREET ADDRESS | 2505 YUKON CLIFF DRIVE STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 ciry-S1-29
THLE ST 7 Delee i pD . kv er [ Change [ Addiion
NAME WALTERS, KARRI NAME 3 o e
STREET ADDRESS | 2505 YUKON CLIFF DRIVE STREET ADDRESS 25 5% oo CLFE DR VL
cy-57-2p | RUSKIN, FL. 33570 CHrY-§T-2P Qsiid §| apwo
TME + 3 Delete TRLE [JChange [ Addilion
NAME Jemes Sincru - - NAME
STREETADDRESS | 33 23 (2 e ¢ wweored -k € De STREET ADDRESS
CrTY-SI-2p by A - CiTy-ST-2iP
rover Joew - Ey 33528
TALE vp (7 Delete TMLE [ Change  [J Addition
MAME beocse Fojdkenif NAME
STREET ADDRESS | £, ) /3 2':.--/5‘#.::!. Dr STREET ADDRESS
CY-ST-2P / CAY-5T-2P
Aonilo Brein E1 35572
TLE ‘I:D {1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CY-ST-2P
TLE p 07 Delete TMLE Dl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Criy-§t-ap CITY-ST-3P

12. | hereby cert'rlz that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate ang that my signature shall have the same legal effect as If rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: _ SowweS & Sviba @/ ‘/ﬂ/a 7 N3-672-933

mmmmnwmmmnmnrmmorr&kgnfﬁm [ 719 Dayime Phane #

N



