" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P96000048592 ecretary of State
1. Entity Name 04-19-2007 90411 045 ***150.00
WESTSHORE REAL ESTATE, INC.
Principal Place of Business Mailing Address v~ -
125 WEST KLOSTERMAN RD. 125 WEST KLOSTERMAN RD. ‘ :
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
R T S OO ROI
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
65-0675954 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘;;lﬁ:’:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYDER, SALLY - \%0*’%4 325(,02 =
125 WEST KLOSTER MAN ROAD treet Address (| . Box Number is Not Acceplakale)
TARPON SPRINGS, FL 34689 LR Cope.lan ral

T arpon Sprinas FL | 5% &%

8. The above named entity submils this statement {or the purpose of changing ils registered office or registered agent, or both. in the-Btate of Florida. | am familiar with, and accept

the obligations of regif(ed agent. ,@
SIGNATURE o A JZAJ A{ L///O'/O 7

grdiure, ryp‘eB’at prinied nama of rogrxe’ed aqemﬂ\d title 1l apphcable. {NOTE: Regulered Agent signature (eQuired when reirstaling) date
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPT [ pelete TITLE [ change [ Addition
NAME RYDER, DAVID NAME
STREET ADDAESS | 1087 COPELAND CT STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34688 CITy-ST-2IF
TITLE P [ Delete TITLE [J Ghange (] Addition
NAME RYDER, SALLY NAME
STREET ADDRESS | 1087 COPELAND CT STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS, FL 34688 ciry-S1-2IP
TILE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TITLE [ Delete TILE [ change [ Addilion
HAME HAME
STREET ADCRESS STREET ADDARESS
CITY-ST-21P CITY-57-21P
TTLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-Si-2IP
TLE O celeie HTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-51-2P

12. § hereby certiy that the information suppiied with this filing does not qualify for the exemptions cantained in Chapter 113, Fiorida Statutes. | further certity that the information
indicated on this reper! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all o like empowered.
SIGNATURE: ‘7%0é7 (727)9450 500
I T Data ¥ avtime Phone #




