2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 28, 2008 08:09
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1. Entity Nama
SOUTHSHORE CAPITAL CO., INC. i
!
Principal Place of Business Mailing Address ;
4440 PGA BLVD 4440 PGA BLVD !
SUITE 304 SUITE 304 ;
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 i
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4. FE! Number Applied For :
£5-1011609 Not Applicable
U et ATy ) 5. Certificate of Status Desired [ Ei';ggf:;‘“’“a'

6 Name and Addross of Currem Rogistared Agent

RUNK, JOSEPH A JR.
112 VIA CAPRI
PALM BEACH GARDENS, FL 33418
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8. Theo above named entity submits thus statement £6r the purpose of changing Its registered office or registered agent, or bath, in rhe State of Florida. ( am familiar wnth and accepl
the obhigations of registared agent.

SIGNATURE

Signature, typad or printed name of ragisiersd spent and wuis if applicabla (NQTE" Rogisterad Agent signature iequired whan reqisialing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Camgaign Financing $5_00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 03 Added to Faes

10. OFFICERS AND DIRECTORS | T, e
TMLE D Q¥
NAME RUNK, JOSEPH A JR. - ; u‘ i
STREET ADDRESS { 112 VIA CAPRI ““ ' “; :}‘ . @ . "E
eaY-5T-2P | PALM BEACH GARDENS, FL 33418 it
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NAME

STREET ADRESS
CITY-5T-2P
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TITLE i
NAME ;

STREET ADDAESS
CITY-ST-2IP .
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NAME

STREET ADDRESS
Ciry-81-219
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NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the information supphed with this flling does nat qualify for the exemptions contamad in Chaptar 119, Florlda Statutes. | further cartity that the infarmation
ingicated on this report of supplemenlal report is true and accurate and that my signature shall have the same lsgal elracr as if made under oath: that | am an officar or director
of the corporation or the receiver or trustes empowaered (6 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or.Block 11.if ~

changed, or on an attachment with an addregs jvith all gther fika empgowerad N
Joeph 4 P oS //"/ﬂd’

SIGNATURE:
SIGNATURE AND TYPE’OR PRINTED NAME OF SIGNING OFFICER OR DIR‘EC R Cale I Daytena Prone #
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