2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000047612

1. Entity Name

SHERRIE’S SOUTH SHORE REALTY, INC.

Ld

Principal Place of Businass Mailing Address
736 SR 16 736 SR 16
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

A A

08152006 No Chg-P CR2E034 (11/05)

Aug 18,2006 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE PO I

5§9-3190199 Net Applicable

$8.75 additional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Registered Agent

HBORIE e DO NOT WRITE
SAINT AUGHUSTINE, FL 32084 IN TH'S SPACE

8. Tha gbove named entity subrnits this statemaent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sugrature. Typad o printed narre of rogistorod agent and tie d appicable. {NOTE: Regrstemct AQont Signature requined whan nanstanng) DATE
-FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember &, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME P
NAME VENUTI MEUSER, SHERRIE

STREET ADDRESS | 736 SR 16
3 HOODNNG P4E55

Cm-sT-2F | SAINT AUGUSTINE, FL 32084 _ -
A2 /1 R ME-2NNT MR 102

TMLE D [ie P S u RS e bato il S 105 Sust & F o B Do 1 Y

NAME MEUSER, WILLIAM C

STREET ADDRESS | 1156 S WINTER HANK DR

cry-s-2F | SAINT AUGUSTINE, FL 32086

7L
1wt

TmLE
NAME

crarae DO NOT WRITE

a IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2P

TME *

NAME

STREET ADORESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
tiry-s1-2

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions centainad in Ghapter 119, Florida Statutes..| further certify.tht the information
indicatad on this report or supplemental report is true and accurate and ‘miy signature shall have the same legat effect es if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacute this feport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yy an address.s other like empowered, 9 0 y
SIGNATURE: . ) g L?/m//f /dé S17657D
. —" OFFIC R s 4 Daytimo Phone ¥




