2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2007 08:00 AM

DOCUMENT # P05000119965

1, Entity Name

SOUTH SHORE SIGNS, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
103 COLLEGE AVE. WEST 103 COLLEGE AVE, WEST
RUSKIN, FL 33570 RUSKIN, FL 33570

[T R

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . - |——

20-3378170 Not Applicable

$8.75 Additional
Fee Requirad

5. Cartificate of Status Desired O

6. Name and Address of Current Raglstersd Agent

?@?ggftggsg;é(mm ! DO NOT WR'TE
RUSKIN, FL 33570 : IN THIS SPACE

ri .

P |
8, The above namead entity submits fhis sjatem r the pdrpase of changing its registerad oflice or ragistered agent. or beth, in the Stata of Florida. | am familiar with. and accept
tha obligatons of registered

SIGNATURE \/ ‘/

t.

SWW raQis18T¥d AGEATand utie ¢ epplicADia (NOTE. Rapiaised Agent signalure requ-rad when cemetating) DATE

FILE NOWH! FEE IS $150.00 8. Elsclion Campaign F'inancipg $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution, O Added to Faes
10, : OFFICERS AND DIRECTORS [
TITLE DPST
NAME CANNON, TRACY K

STREET ADDAESS | 103 COLLEGE AVE WEST
CIY-51-2IP RUSKIN, FL 33570

TITLE DVP

NAME GRAY, GLEN

STREETADDRESS | 103 COLLEGE AVE WEST
CITY-S1-2P RUSKIN, FL 33570

TITLE
NAME

crvgiam DO NOT WRITE

e - INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIiLE
NAME

STREET ADDRESS . OOt 17 iedg
CIrY-ST-21P D30, 0T R0

014 150,00

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. I hereby certify that tha infarmation supplied with this filing doas not qualify for the examptions contanad in Chaptar 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemenal repor| (rue and aratg and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivsr or frustes ol gc |a xecule his report as requirad by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Block 114
changed. or on an altachment with an addr i

SIGNATURE: ___ g
C_ﬁiﬂune ANW’IWOF SIGNING OFFICER OR DIRECTOR Dae Daytima Prone #




