FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

DOCUMENT # P93000088196 Secretary of State
1. Entity Name 07-21-2008 90027 026 ***150.00
SHORE INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
C/0 RICHARD LUCKART C/0 RICHARD LUCKART
631 SHORE RD. 631 SHORE RD.
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
S B[ [P I MO A0 R AR
Suite. Apl. #. alc. Suite, Apt. #, elc. 07022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
65-0456174 Not Applicable
o Country i Couniry 5. Certificate of Status Desired [ ?g;gq:ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD LUCKART C/O LUCKART STUDIOS
631 SHORE RD Stresl Addrass (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The above named enlity submits this statement for the purpesa 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
Signature, typed or printed name of ragistered agent ard titke it apphcabie. (NOTE: Rep:stared Agent signatas nequined when remnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ™ Desete TLE [J Change (] Adktition
NAME : LUCKART, RICHARD NAME
STREET ADDRESS | 631 SHORE RD STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-S1-21P
e ov [ pelete TME O charge [ Addition
NAME LUCKART, BARBARA NAME
STREET ADORESS | 631 SHORE RD SIREET ADDRESS
CaTY-ST-2P NORTH PALM BEACH, FL 33408 GHY-ST-21P
TME DST O petete TME [ Change [ Aadition
NAME LUCKART, BARBARA NAME
STREET ADDRESS | 631 SHORE RD STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TIMLE O Delate TILE [JChange  {J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I1P CITY-S1-2I9
TLE O Delete TMLE [J Change  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [J pelete 1HLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-29 CIvY-51-2P

12. | hareby certify that the informaltion supplied with this filing does nat qualify kor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes eampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with,all other tike empowered,
w Lekarl 7/ 29517359

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF B:GNING OFFCER OR INRECTOR Daytrne Phone #

bg (57u)




