2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
" Feb 27,2006 8:00 am
Secretary of State

DOCUMENT #P05000138178

1. Entity Name
THE SHORE PARTNERS, INC.

02-27-2006 90108 038 ***150.00

Principal Place of Business

224 EAST GORDON STREET
SAVANNAH, GA 31401

Mailing Addrass

224 EAST GORDON STREET
SAVANNAH, GA 31401

2. Principal Place of Business

145 Kina St.

3. Mailing Address

’45 Klv;,a 5t

Suita, Apt, #, etc. J

Suve H07

Sulte, Apl. #, etc. ~J
Suite #4907

AR W

City & Stata City & State 4. FE} Number Applied For
Chacleston, SC Charleston, SC 70 -3343715 Not Applicabie
- C " —
Zap?_q L'l 0 I ouIthiv S A Z'%‘q 4. 0 l Couiry 5. Cerificate ol Status Desired a g:gesqx:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - . ——— Namo - R— - - —_ e s ————
A.G.C.CO.
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUN TRUST CENTER, SUITE 2300
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

lure. typed or printed name of registered agent and title il apphcable. (NOTE: Registerad Agent signature reQuirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e Shaceholder 7 oeete Tt Shoreholder O Crange (1 Addition
RAME Edward G. Johwson, T A Tinwan Prueht
steer aooness | k5 Kina Street, Suwite HOT seeranpress | . 0. x 45
orvs-2r |Chacr|eston 3 S¢ 2940 CIry-si-ap Easd man ) G, 31023
TIMLE (] petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST- 2P
TLE [ Detete THLE Ocrenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
onvsrmp— |~ — B - - -fomrstop - . e e —— et —— .
TME 3 pelets VITLE O Changs [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§i- 7P
TME O oelete Lk . O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2P i
TITLE L O tefete TITLE O Crange [ Addition
T . .
NAME b P NAME
STREET ADDRESS | STREET ADDRESS
VA% S . . Jomstze | )
12. 1 hereby certify that the information supplied with this Iiling does not quality for the exemptions conlained in'Chapter 118, Florida Statutes. I'further certify that the information

indicated on this report or supplemental repost is lrue an, 1 !
of the corporation or the receiver or ruslee empowerad 10 exacute this report as required
changed, or on an attachmant with an address, with all other like smpowered.

accurale and that my signature

shall have the sama legal effect as if made under cath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.t g 35830

S IG NATU RE ' 'SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylime Prons »




