2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000156481

1. Entity Nama
FIRST SHORE, INC.

Secretary of State

(05-01-2006 90399 022 ***150.00

Principal Place of Business Mailing Address

ONE INDEPENDENT DR
JACKSONVILLE, FL 32202 JAC

ONE INDEPENDENT DR

KSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

quw:r -
04242006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-2437146 Not Applicable
5. Centificate of Status Desired a Eeae-ge5q3?:c;umal

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typsd or printed name of

agent and titte if

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE PCEO

NAME PAYNE, TIMOTHY D

STREET ADDRESS | ONE INDEPENDENT DR
CITY-ST-2IP JACKSONVILLE, FL 32202
TLE SVPT

NAME CROUCH, ROBERT P

STREET ADDRESS | ONE INDEPENDENT DR
ory-St-28 JACKSONVILLE, FL 32202
TITLE ASD

NAME TUTOR, TYRA H

STREET ADORESS | ONE INDEPENDENT DR
CIFY-ST-2P JACKSONVILLE, FL 32202
TITLE VPS

NAME HOLLAND, GREGORY D
STREET ADORESS | ONE INDEPENDENT DRIVE
CITY-ST- 2P JACKSONVILLE, FL 32202
TALE VPT

NAME ROBINSON, GERALD
STREETADORESS | ONE INDEPENDENT DRIVE
{ITY-ST-29 JACKSONVILLE, FL 32202
TILE D

NAME PAYNE, TIMOTHY D

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-7P JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information suppliad with this filin

indicated on this report or supplemental report is true an

SIGNATURE:

g

empowerad.

dees not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further genify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad (0 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an address, with all othar li

620360 104

SIGNATURE AND TYPED OR PRINTED NAYAE OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




