2008 FOR PROFIT CORPORATION |

ANNUAL REPCRT (AR) FILED .

DOCUMENT # P93000015482 i Feb 08, 2008 08:00 AN
1. Entily Namg S
ecretary of State

CRYSTAL SHORES, INC, l'y
Puneipal Place of Busingss Mailing Address
C/0 CHARLES ROSS C/Q CHARLES ROSS
8370 40TH AVE, N 8370 40TH AVE. N
ST, PETERSBURG FL. 33709 ST. PETERSBURG FL 33709
us us
2. Pringipal Place of Buainass - No P.O. Box # 3. Mailing Adorass

Suite, Apl. #, etc, Suite, Apt. #, gic, 15t MOORE CR2E034 (10/07) !

City & State City & State 4. FEI Number Appiied For

59-3174952 Not Apglicable
Zn Caurnry Zip Country 5. Contficate of Status Desirad O ge.;ggq Lﬁru;d[jtiona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ROSS, CHARLES W

8370 40 AVE N. Street Aduress (P.O. Box Number is Not Acceptabia)
SAINT PETERSBURG FL 33709

L ﬂﬂ / City FL Zip Code

8. The above named aplity sﬂ tafedgnt for the purnese of changing its registared dfice or registared agent, or oo, in the Siate of Flonda. | am farmliar with, and accept

the abligations ot (Aoistenfa Ay
fledd . 2)9)o g

.- Ll
EKNM o o e L of teg lerod Agert i [e | uppl cazie, ’ INGTE Reginwtac Agort ol requirad wialt il g BATE

SIGMATURE

AR F“'ENOW!!"’:EEV:IS"SQSOOQD P 3 9, Election Campaign Finencing  $5.00 May Be
. After May 1, 2008 Fee Will Be $550. Trust Fund Centnounon, (] Added to Fees
= Make Check Payable to Flor
10. OFFIC 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O deete T O cCranga  [] Adgsion
NAME TOMASELLL, JOEL HAME
STREET AGDRESS (1900 EASTWOD ROAD SUITE 10 STREET ADORESS
OTY-S-2P | WILMINGTON NC CITY-S1-20
TLE vDS 1 Desele E vnnnrneanyon [ Cnange [ Adsition
e ROSS, CHARLES W o N2 AR NASGANEH-017 15
reet 008s |B370, 40, AVE N STOELT ADBRESS siRma-annen-01y 150,00
CITY-5T-717 SAINT PETERSBURG FL 33709 CITY - §T-ZIF
g [ peete 1LE M Change 7] Addrtion
NAME HAME
STREET ADGRESS STAEET ADDAESS - -
CIFY-ST- 2P CITY-ST-2IP
e [ pelete TITLE [ Charge [ Acditon
NAME HAME
STREET ADDALSS STRLET ADDRLES !
QY5728 CITy-S1-21P '
TITLE 3 peicte THILE [ Crange [ Addvion
HAME NEHE
STREET ADDRLSS STHEET ADDRESS
LIV-$1-2P CIry- 51- 2
TITLE 7 pesste TINEE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-219 CITY-ST- 2

12, | hereby certify that the infarmation suppled with g
indcated on this report or supplerncrial regart j@yru
of the corporaton or the receiver =k
it changed, or on an attachmenyalh,

SIGNATURE:

filing doas net gualfy for the exsmptions contanad in Sechon 119, Flerida Statutes. furinar castity that the intormation
ne gecurate and that my signature shalt havs the same legal ettaci as if inade under oath: that | am an officer or director
execule this repeit as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Black 11
ather ke empowered. .7 z 7

/ , JPs 2)s[o¢  Spasves

mw ARDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Myt Faone =




