FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P050001 38203 03-28-2008 90032 043 ***158.75

1. Entity Name
SOUTHERN SHORES HOLDING CORP.

Princi;}al Place of Business Mailing Address

11120 LAKESIDE VISTA DRIVE P.0. BOX 3601 4005 3532
MB 11120 RIVERVIEW, FL 33568
RIVERVIEW, FL 33569

ite, L #, 2 ite, Apt. #, elc.
Sulte. Apt. #. ete Suite. Apt. ¥, el 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3829217 . Not Applicable
Zi ount Zi Col e
P Country B untry 5. Certificate of Status Desired lﬂ/ $8'75 A_ddmonal
Fee Reguired
6. Name and Addraess of Current Registered Agent 7. Name and Add of New Registered Agent
Name
PULVER, JAMES
11120 LAKESIDE VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
MB 11120
RIWVERVIEW, FL 33569
City FL I Zip Code
8. The above named entity submiils this staterment fof the purpese of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE g St f“‘{"*—-——— AN Nt il
i fa. typed or prnted name of regstered agent and titka if applicable. (NOTE: Registered Agont signatura raquirad when reinstatingy DATE
FILE NOWIl FEE IS $150.00 9. Eiection Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.TR ] Delete TITLE [ Change [ Adaition
NAME PULVER, JAMES NAME
STREET ADDRESS | 11120 LAKESIDE VISTA DRIVE STREET ADORESS
CITY-5T-ZiP RIVERVIEW, FL 33569 CITY-S7-2IP
e SEC O elete Tme Erchange [ Addtion
NAME STAVROS, CASSANDRA NAME i . ]
STREET ADDRESS | P.O.BOX 3601 smeeraoniess || [ 20 L@ keside Vista Dr.
omv-sr-zp | RIVERVIEW, FL 33568 av-srp Ry verview , FL B3DSHT
TTE - O pelete TILE ClCrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
VITLE 1 detete e Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [JChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TNLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
42. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute mo ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address—w ethel ike-eryyowered
‘ ] 2[25][c O
SIGNATURE: (720 Of  8(3-61)-C5
SIERETURE AND TYPED OR PRINTED NAME OF SXSNSNG'OFFICER OR DIREC TOR = Dete Daytima Phona #




