e er

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P02000090697

1. Entity Name
JACK'S SHORE BREEZE, INC.

ecretary of State

04-21-2006 90100 033 ***158.75

Mailing Address

9604 STATE ROAD 52
HUDSON, FL 34669 US

Principal Place of Business

9604 STATE ROAD 52
HUDSON, FL 34669  US

2. Principal Place of Business 3. Mailing Address

A

Suita, Apt. #, elc. Suite, Apt, #, atc.

04182006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
47-0886900 . Not Applicable
Zip Country Zip Country ‘1_;/ $8.75 Additionas

5. ifi f i
Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agant

GERLOWIN, EILEEN M
9604 STATE ROAD 52
HUDSON, FL 34669

“= Riccado, Eleen M

Sireet Address (P.0. Box Numbdi is Not Accaplable)

ALY State RQ ©F

* Hodam

FL [ 5%

o<

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

the obligations of ragistered agent.

SIGNATURE

AN+

Signature, typed or printad nama of registered agent and ttle i applicable.

(NOTE: Regislered Agent signature required when reinstaling)

DATE

9. Eleclion Campaign Fi

FILE NOW1l! FEE IS $150.00 S
Trust Fund Contributi

Aftor May 1, 2006 Fee will be $550.00

inancing
on.

$5.00 May Be
Added to Fees

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

IME D O petete TITLE D ] Wchange 1 Asdition
NAME GERLOWIN, EILEEN M e Qe dO, B0

STREET ADORESS | 9604 STATE ROAD 52 smeraoneess | QAQQHR Shcde, R

cuv-st-of | HUDSON, FL 34669 CITY-ST-2P r\—\_)dgxr\ FL dUlolG

TmE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-81-2P

HLE O3 Detete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TIMLE [ oelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE O Delete TILE [ Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-§T-29

TILE [ oelete TMEe [J Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CiTv-3T-21p

12, | hereby certilehat the information supplied with this filing does not qualify tor the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampawered to exacute this report as requirsd by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: Mwﬂﬁ
NATURE AND TYPED OR PRINTED NAME GF 3ISNING OFFICER OR DI

dhglob  IA-§62-5953

RECTOR

Dale Daytime Phone #




