FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

P?CNUMENT #P05000108023 04-29-2008 90082 006 ***150.00
. Entity Name
SHORE HOLDINGS GROUP INC.
Principal Place of Business Mailing Address -
1980 PEBBLE PATH 1980 PEBBLE PATH
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 .
e e RCAREY ARG
Suite, Apt. #, elc. Suite, Apt. #, alc. 04182008 Chg-P CR2E0D34 (12/08)
City & State City & Siate 4. FEI Number Applied For
20-3250783 Not Applicable
Zip. Country Zip Country 5. Cerificate of Status Cesired d ?g}.gg}ﬁggﬂilional
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent
. Name
LOGUIDICE, JCE
1515 RIDGWOOD AVE Street Address {P.0. Box Number is Not Acceptable}
STE A
HOLLY HILL, FL 32117
o City FL | Zip Code

8. The above narmed entity submits this statement for the purpese 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
Signature, typed or prinled name of registered agenl and title 1t applicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE.
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einam:ing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [ cnange  [] Addition
NAME LYNN, JEFFREY NAME
STREET ADDAESS | 1980 PEBBLE PATH STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 CITY-ST-ZIF
TITLE [ belete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-21P
TITLE O pelate TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P
TLE [ nelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si- 2P
THLE ] belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this iil‘\nc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg®gal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or truslee empowered o execute this report as required apter 607, FIgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerm

sionaTURE: D5 brey R, Lymn cf/asf/a?(vn)%’?» bzo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR rye??z / // [/ Dayd 7 T~— faime Prong #
v [




