2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT. # P04000139501 Secretary of State
1. Entity Name 03-21-2006 90035 031 ***150.00
1258 BAYSHORE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
T2 COUNTRY CrusDRvE: A6 O Jtarfey KA
SUTEFE —SEHFEFOt—
LARGQ FL 33771 LARGO FL 33771
E : L ETAE
2. Principal Place o# Business 3. Mailing Address
A0 Star Keq QQ{.%O Stac¥ey RA .
Suite, Apt. 8. etc. Suite, Apt. #, etc. st MOORE CR2E034 {10/05)
iy & Slate Cily & State 4. FEI Number Applied For
Z_OU‘O\ O F L—- [_a\ra\ O P 'F L— 20-1762168 Not Applicable
N g
- 3 77‘ e g . A_ . 3 3‘7 ‘7 [ COU&W. 5 ' Pt 5. Cerlificaie of Siatus Desired | ?igfq L":_::’:;"O"a'

6. Name and Address of Currenthegistered Agent

7. Name and Address of New Registered Agent

HOFSTRA, PETER T
8640 SEMINOLE BOULEVARD
SEMINGLE FL 33772

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils this.statement tor the purpose of changing its registered office or registered ageni. or both, in the State of Floriga. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature typed of pranen name 6 teginierna agent ana tile 1l appheatiiy

[NOTE Registered Ages saqgnatd regquied when iansialing)

SATE

: FILE:NOW!! - FEE IS $150.00. . © -
After May 1, 2006 Fee Will.Be $550.00 -
Make Check Payable 16 Florida Department of State- :

9. Election Campaign Financing
Trust Fund Contribution. []

5500 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O] Delete THILE [GChange [ Addition
NAM "
£ HALL, MELINDA A D S ar KQ HAME
STREET ADDRLSS ATt STRCET ADDRESS
Cily-§7- 2P LARGO FL 33771 CITY-ST- 218
TITLE [ pelete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TIILE _ — Cl.patete i O} Crange {3 Asditon
HAME HAME
STREEY ADDRESS STREET ADDRESS
CINY-51-2P Ty -SF-4F
TITLE [ Deteta TLE [JChange  [T] Addition
NAME HAME
STREFT ADDRESS STRECT ADDRESS
CITY-ST-7P CITY-ST- 2P
TE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-ST- 2P
Mi{%3 O Detete THLE [ Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CHiv-ST-2P CITY-57-2P

12. | hereby certify that the inforrnation supplied with this fing does not quality for the exemptions conlained in Section 119, Florida Statutes. { turther certily that the information
indicated on‘this report or supplemental report is true and accurate and that my signature sha!l have ihe same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or liusiee empoweraed 10 execule this repori as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 31
if changed. or on an allachment wilh an address, with ali olher like empowered.

SIGNATURE: ( M&Mn&,ﬂﬂéfé’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




