| : FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT (AR) -1 Secretary of State

DOCUMENT # P0O0000104471 05-14-2007 90083 011 ***150.00
1. Enlity Nama
SHORELINES BEACH GIFT SHOP, INC,
Principal Place of Business Mailing Address
109 FIRST ST. 109 FIRST ST.
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Z Principal Place of Businoss - No P.O. Box # 3. Mailing Addross 7
Suilo, Apt. #, ole. Suite. Apt. &. tc. 15t MODRE CR2E034 (10/06)
City & Stata Cily & Slale 4. FEt Number i Apphod For
59-3682209 ot Ancicabie
Zip Country Zip Counlry 5. Cortificala of Slaius Desired O Eggmmm'
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registersd Ageni
, Name
BISHOP, PATRICIA A -
109 FIRST ST. - Swoetr Address (P.O. Bax Number is Nol Accoptabie)
NEPTUNE BEACH FL 32266
City FL ’ Zip Code

8. Tho above namod enlity subienils this statomant lor 1ha purposa of ehanging its regrstored office or rogisiorad agent, o both, in tho Stale of Fiorida. | am lamitiar with, and accopt

suemn‘:\:bu::ﬁomohwsmmp:%‘j’ﬁ ‘E ﬂ - 2 7/}7/)

Signoture, typed o« Piniod rare < fu‘lﬁdd ogan and Like ymtcnma, [NOTE: Reqsicrea Agunt signatura rucurad when reseianig) DATE

FILE NOW!! FEE IS $150.00
R After May 1, 2007 Fee Will Be $550.00
* Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conibulion. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO 73 Delele i Connge [ Addivon
HAE BISHOP, PATRICIA A Nl

SIFEET ADOREss | 544 OCEAN BLVD. SIREET ADDRESS

CY-S1-7IP ATLANTIC BEACH FL 32233 CITY-ST-21P

L ST O Delete e D Change [ Asdiion
RAME BISHOP, JOHN NAME

STREFI ADDpess | 544 OCEAN 8LVD. STREET ADDFESS

Y- S1- P ATLANTIC BEACH FL. 32233 <hY-S1- 7P

i —1- = - = 2 Dhbeie S - - - — e = - — Bl Ctange 7] it
NAME, N,

STFEEI ADDRESS STREC] ADDRE 55

vIrY-SI-2P CIRY-51- AP : o
RILE [T Delete HE [ Change [ Adaition
A NANE .
SIRE! ADDRESS SIRLEI ADDRESS

cITY-S1-0p CIRv-S1- 1P

m O Detcte 1y {Jchange [ Addition
RAME NAME

STRELT ADDRESS SIREE ) ADORLSS

CIFY-S0- 1P CHY-$1- AP

THUE O Deteie HIE [ Change [ Addition
NALE NAME

STREE ADIRESS SIREET ADDRESS

CITY-S1-29 cify ST 2P

12. ) haroby curr.iz_ﬁmat tha information supphied with his filing doas nol quality lor the exemplions conlainad in Soction 119, Florida Stalules. | further cerlily that the information
indicated on Lhis report or supplemantal repot is true and accurato and thal my signaturo sha have the same legal cliect as il made undor oath; Ihat | am an oflicer of dirocior
ol the carparation of the roceiver of rusice empowercd lo oxecuto this reporl as fequired by Chapter 607, Florida Siatutes; and thal my name appoars in Biock 10 or Block 11
it changad, or on an atlachmen! with an add jy all othar like cmpowered.

SIGNATURE: /u:an 037 M’ 5/?// Z Go4.219¢ 93>

SIGNATURE AND VED OR PRINTED NAME OF SHINING OFFICER DR (RECTOA (/ [Py ——




