2006 FOR PROFIT CORPORATION Mar 25;1216%]6)800 am

ANNUAL REPORT

DOCUMENT # P95000069210 Secretary of State
1. Entity Name 03-20-2006 90012 016 ***150.00
ATLANTIC SHORES PROPERTIES, INC.
Principat Place of Business Mailing Address
956 20TH STREET 956 20TH STREET
STE 201 STE 21
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US
e T CER A A QPR

i410 %and Ave 1§10~ $and Ave

S“}"b"?}”' ele. Sute, ’ﬁ"&e‘c' 03152006  Chg-P CR2E034 (11/05)

Iy & State ity & State 4, FEI Number Applied For
/ BepcH l /: - lf BeAcH ] ~— 65-0606666 ot Applicabie
. Countly Zip Couniry i ‘ $8.75 additional
3 a 7(0 Q .ﬂ}\lﬁ'ﬂ pl J gaq b (0 beﬂfu ﬁl v 5. Certificate of Siatus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SWANSON, NJ
95&.2@22—31%,\% i (? 1O YQ?\.L m e Streel Address {P.O. Box Number is Not Acceptable)
ST .
VERO BEAGH, FL 32960 Y<io Beacu, F- 32940
l _" } City FL | Zip Code

8. The above named entity submits this slalehent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. I *4

SIGNATURE
Signature. typed or printed name of regislaleq_agm1 and title i applcabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TME [J Change [ Addilion
NAME SWANSON, KAREN J NAME
STREET ADDRESS | 1048 E POLO GROUNDS DRIVE STREET ADDAESS
CITY-ST-2P VERO BEACH, FL 32066 CITY-ST-2P
TILE O petete Tme [ Change  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5t-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
Tmie 1 Detete MLE [Jchange (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zip
TILE [ pelete TMLE [JChange  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-81-21F
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP

42. | hereby certify 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 supplemenial 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 receiver or trustee empa ecute this report as required by Chapter 607, Flonca Statutes; and that my name ap7x in Blgkk 10 or Block 11 if

changed, or on an attachmenjgith an addresg 1 like empowered. K i

SIGNATURE:
AGMATURE AND TYPED JAPRINTED NAME OF SIGNING OFFlceybn DIRECTOR Date /) ﬁa}lima 5 0 M

{ AT 0 ¢




