2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000104471

1. Enlity Name
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

O

04182008  No Chg-P CR2E034 (11/05)

Apr 23,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE —, e

50-3682209 Not Applicable
5. Certificate of Stams Desired [ ggm:dw

6. Nams and Address of Current Registerad Agent

BISHOP, PATRICIAA DO NOT WRITE
NEPTUNE BEACH, FL 32268 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
E typad or d o aQent wnd tae o (NOTE: Fegetared Agant recqured wh 0 DATE
NOWI! FEE | . 9. Election Campaige Financing $5.00 may e
: AfterF 'u'fy 1, 2008 Fow will be i':sn.nn Trust Fund Contribyfion. O  AddodtoFoees
10. OFFICERS AND DIRECTORS |
TME PD
NAME BISHOP, PATRICIA A

STREETADORESS | 544 OCEAN BLVD.
Ciry-gt-zp ATLANTIC BEACH, FL 32233

HAME BISHOP, JOHN a1 308500
STREETADORESS | 544 OCEAN BLVD.
CiTY-§1-29 ATLANTIC BEACH, FL. 32233

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s1.2P

STAFET ADDRESS
CITY-ST-2P

TM.E

HAME

STREET ADDRESS
CITY-ST-20P

12 I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer of ditector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withan agdress, xilh all other like empowereg- .

SIGNATURE: Mgiern O vh / /9 /u_ £ 70Y-244 -7

BANA AND TYPED OR FRENTED NAME OF SIGMING OFFICER ORt Daytrna Phone #




