FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000089221 04-12-2006 90085 040 ***150.00
1. Entity Name
SQUTH SHORE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address U ETT
533 N NOVA RD STE 211-B 533 N NOVA RD STE 211-B
ORMOND BEACH, FL 32144 ORMOND BEACH, FLL 32144
e g O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE! Number Applied For
02-0702731 Not Applicable
* 3& / ? ‘/ Couny ‘BZI‘F’; / 7- t/ Country 5. Certificate of Status Desired 0 ?:;lgesqllﬁ?:citlionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o oA D & Streel Address (P.0O. Box Number is Nol bie)
595 N NOVA RD STE 205 treel ress (P.O. Box Number is ceeplable
ORMOND BCH, FL 32174 533 » Mova., Koag
Surte 2//
Ci Zip C
"Ormond Beach FL | 2%™

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

the obligations ©f registered agent.
SlGNATURQA/)\(’_A/\A Q ‘{uzm \41/(1/0 Shery| T- FAriS Y-6~0¢,

Signature, lvpeod printed name of registered agent and itk if applicable. [NOTE: Registered Agent signaturedequired when reinszating) DATI
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE oP 3 Delete TNE ﬂ(:hanqe 3 Agdition
NAME FARIS, SHERYL T HAME
STREES ADDRESS | 12 REMINGTON RD smroness | RGG Melrose Ave
cmv-sT-2¢ | ORMOND BCH, FL 32174 eiry-&5-2p O rmorol. Beach Fo 3 27y
TIRE DST 3 Detete TITLE [ Change [ Addition
NAME BARKER, PATRICIA A NAME
STREET ADDRESS | 1105 OVERBROOK DR STREET ADDRESS
CITy-§T1-21p ORMOND BCH, FL 32174 CITY-S3i-2IP
TILE [ Delete TITLE [ change {71 Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detetz TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Detete TITLE [ change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-58-2P
TLE 07 Delete MeE O change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CiY-S1-2p CITY-51-Zp

12. | hareby cartify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under gathy; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: pjﬂz‘g ,g.éamggz Frrrr A. Brarker ‘/-;mé 06 386 -677~ 3{0F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Daytime Phong # '




