FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # P00000057278 N 953675 ;36 *,EE?OEP‘

1. Entity Name

SOUTHSHORE CAPITAL CO., INC.

Principal Place of Business Mailing Address plUYOwV3Y
2655 N. OCEAN DRIVE 213 BLOSSOM LANE
SUITE 328 PALM BCH SHORES, FL 33404

WEST PALM BEACH, FL 33404

s e e |

4440 PGA BLVD. 4440 PGA BIND.

Suite, Apt. #, elc. Suite, Apt. #, etc.

4242006 hg-P Cl 4 (11/05

SUITE 304 SUITE 304 0 Che R2E034 (11/05)

City & State City & State 4. FEI Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 65-1011609 Not Applicable

Zip Country Zip Country e - 58.75 Additional
33410 USA 33410 U £, Centificate of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agaent

Name

RUNK, JOSEPH A JR.
213 BLOSSOM LANE Street Address {P.O. Box Number is Not Acceplable)

PALM BCH SHORES, FL 33404

\'4
City FL Zip Code
PAIM BEACH CARDENS 33418

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, of bot. in the State of Florida. | am familiar vitn, and accept
the obligations of registeres aggnt.

SIGNATURE B — . _— —_—
Signature. lypew «: o 1.1 OF FEQEStRrad agent and tite if applicable. (NOTE: Regrsioredt Agent signalure requied when reinstating} DATE
FILE NOW!! FEEIS s15°-no / 9. Election Campaign F:mancing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TILE ) Change [ Addition
NAME RUNK, JOSEPH A JR. NAME
SIREET ADDRESS | 213 BLOSSOM LANE STREETADDRESS 11()3 OLIVERA WAY
CITY-S1-21P PALM BCH SHORES, FL 33404 CITY-ST- 21P PALM BEACH GARDENS, FI. 33418
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
Cy-ST-2IP CITY-S$T-2IP
TiTLE [ Datete JITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ciy-ST-2P
TITLE 3 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-ZIP CITY-ST-2P
TITLE 3 pelete TITLE [Jchange (] Addition
NAME O f e
SIAEET ADDRESS STREET ADBRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as it made under oalh; that | am an officer or director
of the carporation or the receiver or Irus?mwered 1o execure this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

dglras®, i

changed, or on an altachment wilhay with all gfhes lik enyere . 7[ /O

SIGNATURE INDﬁYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D/?e

SIGNATURE:

Daytime Prcra »




