2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000027167 -

1. Entity Name

SOUTH SHORE INVESTMENTS LTD., INC.

Principal Place of Business

16074 ROSECROFT TERRACE
DELRAY BEACH, L 33446

Maiting Address

16074 ROSECROFT TERRACE

Us DELRAY BEACH, FL 33446 US
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TRISTING, JOHN R
16074 ROSECROFT TERRACE
DELRAY BEACH, FL 33446

P
i
- i

~ IN‘THIS SPACE: * -

g i e
v -
L kR

“DO'NOT

. - : bl » .
. - . M
e .o
RITE:"" .
AT

[ e e
S ey AR s y
- R : .

]

< 4

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, Iyped of prnied name of registered agent and Lile if applicabie

(NOTE: Regislared Agent sipnalute required wnen reinstatng)

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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12. ( hersby cerbfy that the informagtion supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statules. | further certify that the information
lemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE:

SIGRLTURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR
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