FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000004940 Secretary of State
1. Entity Name 07-16-2008 90009 004 ***150.00
SHIP & SHORE GETAWAYS, INC.
Principal Place of Business Mailing Address
2741 OCEAN CLUB BLVD. 2747 OCEAN CLUB BLVD. 4UllALLiTe
#105 #105
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019  US
A I TR
Suite, Apt, #, etc. Suite, Apt. #, efc. 07122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEN Nymicer Applied For
£ gﬂ/ bf/é Not Applicahle
e Courtry Zp Country 8. Certificate of Status Desired ] 2.2,;3, Additoral
8. Name and Add of Current Reg! d Agent 7. Name and Address of New Rogistered Agont
Name - * -
VY, PALMA
2741 OCEAN CLUB BLVD. Street Address (P.O. Box Number is Not Acceptable)
#105
HOLLYWOOD, FL+ 33019
City FL I Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Sighature, typed or peinted nama of 1egistered agent and titha it applicable, {NOTE: Registeted Agent signatute raquread when seinsiating) DATE
FILE NOW1I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete TMLE [JChange ] Addition
NAME VY, PALMA NAME
STREET ADORESS | 2741 OCEAN CLUB BLVD. #105 STREEF ADDRESS
CITY-S1-21P HOLLYWOOD, FL 33019 CITY-ST-7IP
TTLE VS {1 Delete me [ Change  [7] Addition
HAME KENNEDY, NANCY NAME
STREET ADDRESS | 6250 FICUS LANE STREET ADDRESS
CiY-5T1-2F LANTANA, FL 33462 CITY-S1-2P
TME {1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TmE [ Gelgte TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-4P LITY-S1- 7P
ME [ Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME [T belete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-ST-2IP

12. I hereby centify that the information supplied with this filin g does not qualify 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

smnmums:cjz/n o pA/,MA ft/x/ 7- /4 0f %’7"%?,‘2}/?55

b

SIGNATURE AND oa‘pmanE OF SGNNG OFFICER OR DIRECTOR




