FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000156481 oy 04-30-2007 90437 015 ***150.00

1. Entity Name
FIRST SHORE, INC.

Principal Place of Businass Mailing Address %?‘
ONE INDEPENDENT DR ONE INDEPENDENT DR “(3“&
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 Q_Q

GO RV

04242007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE T Aosied For

52-2437146 Not Applicable
$8.75 Additional

Fee Required

8. Ceriificate of Status Desired O

_ . .—4#8, Name and Address of Current anlnteradAﬁant , . B s 5 e e o . s

?%F:ZC;F\Q,AS\Té?_N_SERVICE COMPANY DO NOT WRITE ”
TALLAHASSEE, FL 32301 , IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registered agent and hila o applicable (NOTE: Registered Agent signature required when renstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fass
10. OFFICERS AND DIRECTORS [
TMLE PCEC
NAME PAYNE, TIMOTHY D

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

TITLE SVPT

NAME CROUCH, ROBERT P
STREET ADDRESS [ ONE INDEPENDENT DR
CITY-ST-2IP JACKSONVILLE, FL 32202

TILE ASD

pAME FUTORSTYRAH - —_—— e —

s ONE INDEPENDENT DR : ' P "\
avsrar | JACKSONVILLE FL 32202 DO NOT WRITE

e oS IN THIS SPACE

NAME HOLLAND, GREGORY D
STREETADDRESS | ONE INDEPENDENT DRIVE
ary-sT-2p | JACKSONVILLE, FL 32202

TILE VPT .
NAME ROBINSON, GERALD

STREET ADDRESS {| ONE INDEPENDENT DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32202

TITLE D

NAME PAYNE, TIMOTHY D

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32202

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
of the corparation ar the raceiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othgr like empowered. : .

SIGNATURE: M (oerai Kotimtony “- Al 07 oo -2e0- 2704

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiane Phona 4




