FILED
. 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000156481 T 04-27-2005 90327 002 ***150.00

1. Entity Name
FIRST SHORE, INC.

Principal Place of Business Mailing Address 1 4 0 0 U 8 93

ONE INDEPENDENT DR ONE INDEPENDENT DR

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T v VAR NA MR TR RO ER AL
Suite, Apt. #, etc. . Suite, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applisd For

52-2437146 Not Apglicable
ap Country Zp Country s. Cerlificate of Status Desired a ?ese.:esqu.‘:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"CORPORATION SERVICE COMPANY
1201 HAYS ST Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signauire, lyped or printed name ol i agent and hitke if i (NOTE: Registered Agent signalure requirec when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC O petete 1ITLE [T Change [ Additicn
NAME PAYNE, TIMOTHY D NAME
STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE, FL 32202 CIEY-ST-2IP
TILE SVPT [ petete TITLE [ change [ Addition
NAME CROUCH, ROBERT P ’ NAME
SIREETADDAESS | ONE INDEPENDENT DR STREET ADORESS
CITY-S7-2IP JACKSONVILLE, FL 32202 CITY-ST- 2P
TITLE ASD 3 Delete TMLE [Jcrange [ Addition
NAME TUTOR, TYRAH NAME
STREET ADORESS | ONE INDEPENDENT DR STREE? ADDRESS
CITy-S1-21P JACKSONVILLE, FL 32202 CiTY-51-2P
e VPS 3 Detete TmE Ge HoWand B Crange 3 Adsilon
" HELLAND, GREGORY D ?@w !\3 NAMEE 3 bhog
STREET ADDAESS | ONE INDEPENDENT DRIVE ‘_ m STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 L4 CITY-ST-2IP
TME VPT 1 pelete TIMLE EChange [ Addition
NAME ROBINSON, GERALD NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADORESS
CiTY-ST-21P JACKSONVILLE, FL. 32202 CITY-ST-2P
TITLE D O Delete TME [ Ghange  [O Acdition
NAME PAYNE; TIMOTHY D NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 118.07(3)(), Florida Statutes, | further gertify that the information
indicated on this report or supplernental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee ampowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all giher like empowered.
9.2/ 0% F049-3p -2y
Date Dayume Phona #

SIGNATURE:

HATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




