2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011892

1. Entity Name
GIMME SHELTER, INC

Principal Place of Business

1413 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32937

Mailing Address

1413 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32937

2. Principal Place of Business - No P O. Box #

AA7 hasHecaback Felawd De

3. Mailing Address

227 Lawderaback Folany Or,

Suite, Apt. #, etc.

Sulle, Apt #. etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90413 013 ***150.00

A A

g

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applad For
Satellite Beach , Fi— Satellde Beach | FL 13-4238546 Not Applicable
Zip Country Zip Coumry ) . $8.75 Additional
3292nN B eva n:_/{ 3 29 2N ‘(CVCA Td 5, Cerlificate of Status Desired 4 Fee Requi:et; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNCHWEIG, KERRY e PO B R vy =
1413 SOQUTH PATRICK DRIVE Sleel Addrgss ox Numiogr 18 Not Acceptable
INDIAN HARBOUR BEACH, FL 32937 A7 ante crboclc telonn Dowe.
Cut Zip Code
Satetide Beacy FL |25959

8. The above namead entity submits this statement for the purpose of changing its registered office or registy

chwel §

the obligations of registered agent

M’Nuﬁ F2T3))

SIGNATURE

7

d agent, or both, in the State of Flonda. | am familiar with, and accent

Brfites -yp-;-{m phiniee name o regislersed agent ard i

| .1; plicatie

= -
.’ (NC?{%[JIS‘;J-SC Agert <;|;’v alure Pe'qlfilec wrt L 21atg

Vé rp;//5700

FILE NOW!l! FEE IS $150.00 4. Elsction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ Delete TITLE B Crange  [] Acgiion
HAME BROWNCHWEIG, KERRY NAME
STREET ADDRESS | 1413 SOUTH PATRICK DRIVE srezoness | X9 7 Lamternback Tsland Bowe
cirv-sT-2P | INDIAN HARBOUR BEACH, FL 32837 CITY-5T-21P Satellite. Toeach, €L BRGT
WILE O peiete TTE [ Crange [ Adaition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-S1-7P CITY-S3-21P
TILE ] oelete TTLE O cChange 3 Adhion
HAME NAKE
STREET ADDRESS STREET ADDRESS
CHTY-S1-7IF CHTY-ST- 2P
TTLE [ etete TITEE [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T- 2P
TILE 3 Delere TITLE O cCharge  [3 Aod.tion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-g1-2P CITY-$1- 2P
TIILE [ pelete TITLE O change [ Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP chY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained w» Chapter 119, Florida Statutes. | further certify that the informatan
indicated on this report or supplemenial repar 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director

of the corporation or the recewver or trustee empow
changed, or on an attachment with an address, w,

SIGNATURE:

d to execute this report as required by Chapter 607,
Il other iike empowered.

{crry bropnche 0

i

Fiorida Statutes; and that my name appears in Block 0 or Block 3

d-ay.0¥ B3i-773~1177

INTED NAME OF SIGNING OFFkER'DR DIRECTOR

Cats Pay'rre Ptore #




