2008 FOR PROFIT CORPORATION

K
A

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # P00000100154

1. Enlity Name

ATLANTIC SHORES MANAGEMENT, INC.

04-22-2008 90024 016 ***150.00

Principal Place of Business

3511 5. PENINSULA DR.
DAYTONA BEACH, FL 32127

Maiting Address

3511 S. PENINSULA DR.
DAYTONA BEACH, FL 32127

TUUs v~ - -

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

.H.Ill\ll\‘H\I"I—l\\lIHIIlH\II]iIII!IIHIH TR

Suite, Apt. #, elc, Suite, Apl. #, elc.

04112008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE{ Numnber Applied For
59-3679728 Not Applicable
e Country 2 Cauntry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ —_— Name

SOLOMON, KAREN D

3511 S. PENINSULA DR,

Streel Address (P.O. Box Number is Nol Acceptable}

DAYTONA BEACH, FL 32127

City

FL | Zip Code

8. The above named antily subrmits this statemens for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signalure, typed or pnnted name of regisivied agent and blie il applcable. (HOTE: Regrsiared Agent signalure requires when rensiaing) OATE
FILE NOWII? FEE 15 $150.00 9. Election Carmnpaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
40. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP I Delete IE D S ,ﬂ(:hange [ Actition
NAME SOLOMON, KAREN D NAME S \ D
STREET ADDRESS | 49 VILLAGE DR. STREET AGDRESS ‘-\g\’ \’o";'\“om iéa‘ =Yy
cTv-sT-2F | ORMOND BEACH, FL 32174 CIrY-S7-21P C,‘,M‘Cﬁéj' C“_yao. ey FL A2 14
T DS (] Detete e Dy R{ihange [ Addition
NAM| R g
e OSKAMP, MARK NAME Re skouwmp, Mark,
STREET ADDRESS | 131 QAK LANE STREETADDRESS | Y20y o Lons
orv-s1-2¢ | ORMOND BEACH, FL 32174 OISR |y e ed (uec o s ) LAYV U
TITLE 7 Delete TTLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTYRST-HP— | e —me - - - CT-§LBP - N e [
TITLE J Delete THLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2iP CITY-51-21P
THLE J Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this repon or supplemantal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an afficer or director
of tha corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:C/‘/\—

N Fol - Tci-S572p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phorna #




