FILED

Mar 15, 2006 8:00 am
- 2006 FOR ANUAL REPORT 1 ON Secretary of State

.

" *okok

DOCUMENT # P05000154150 03-15-2006 90104 038 158.75

1. Entity Name

NORTH SHORE INVESTORS, INC.

Principal Place of Business Mailing Address woa

950 CELEBRATION BLVD SUITE F 950 CELEBRATION BLVD SUITE F 6002 253 7

CELEBRATION, FL 34747 CELEBRATION, FL 34747

A v RO
Suite, Apt. #, etC. Suite, Apl. #, alc. 02212006 Chg-P CR2E034 {11/05)
City & Stat City & State 4, FEl Number Applied For

v dD-3%241%9 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬂ fese‘;g‘;?:éﬁ""a'
8. Name and Addrass of Current Ragtsterad Agant 7. Namae and Address of Now Regls.tund Agent -

Name

POWERS, DAVID J .
7777 GLADES RD SUITE 300 Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL ! Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations ¢l registerad agent.

SIGNATURE
Signature, Typed of prntad nama of registered agent and tilke f apphcable [NOTE: Registered Agant signalure requred when reinstatng) DATE
8. Eleclion Campaign Financing $5.00 may Be
FILE NOWIl! FEE iS5 $150.00 = . Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DVRECTORS IN 11
TITLE D 3 Detete TITLE [ change  [] Addition
NAME MARCHELL, JEFFREY NAME
STREET ADDRESS | 950 CELEBRATION BLVD SUITE F STREET ADDRESS
CIry-57-2IP CELEBRATION, FL 34747 CITY-5T-21P
TME D O pelete ()t [ Change [ Addition
NAME HEMPEL, DONALD NAME
STREET ADDRESS | 950 CELEBRATION BLVD SUITE F STREET ADDRESS
CITy-ST-2IP CELEBRATION, FL 34747 CITY-5T-2IP
TIIE 1D [ Detete JITLE {J Change ] Addition
NAME ISSA, FRANCIS NAME
STREET ADDRESS | 950 CELEBRATION BLVD SUITE F STREET ADDRESS
GiTY-§T-2IF CELEBRATION, FL 34747 CITY-S1-4P
TImE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
e U Detete TLE O Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1. 2P
TILE 0 Detete THE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIrY-5T-2IP

12. | hereby cerlil%}hat the informaltion supplied with this lilindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaivesjor frustes empowered to executa this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachqant an yaddgess, with all other ljke-dmpowered.

SIGNATURE: -nl- L-

SIfN Fuub{uim TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Datg Dyt Prone 8

v




