2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000068385 Feb 03,2006 08:00 AM
1. Entity Name yon Secretary of State
SHORES SAND MINE, INC.
Prrncfpal%;ce of BI:ISH'IG'SS Mailing Address
375 EMERALD RQOAD 375 EMERALD ROAD
OCALA FL 34472 OQCALA FL 34472 I
* * LR
2. Procupal Place of Businass 3. Maikng Adaress )
l_ Sutte, Apl. #, EI(—’J—. Suile, Apl. #, elc. 1st MOOHE CR2ED34 {10/05}
Cry & State City & Staie 4. TLt Number 59-3466255 [ :Eﬂ;i Fcl
Zp Country Zp Couniry 5. Certificate of Status Desired 0 [i%ﬂ?esq ‘f‘ife‘gﬁo"a‘
- ;G Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
EQOBSIASN ’EJS-H_?I S%-J R. Street Address (P.O. Sox Number is Not Accapiable)
CCALA FL 34471 S
Cuy Fi_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, In the Stalg of Flonda. | am tamilar with, ang acc
the obiigations of registered agent,

SIGNATURE

Sgature. 1ped o pracd name of Jegsteted agenl and tide £ spalicatie {MNOTE Rogastered Agent sphature riaured mhan ienstatmg) ) DAYE

FILE NOWH FEE )S §15000 ~ = * 7
- After May 1, 2006 Fee Wil B §65000,
Make Check Payable to Florida Dep f

8. Eiection Campaign Financing  $8.00 wmay
Trust Fund Contribution. ] Added to Fo:

10. COFFICERS ECTORS 1. _ ADDITIONS/CHANGES TO OF FCERS AND DIRECTORS IN 11
e D O Detete | e O Change &
NAME FABIAN, JOHNM £ JR. HANIE . -

. IR LOIONG 41 8357
STREET ADDRLSS | BR08 G.E. 8TH ST. STAEET ADORESS G-j 4 1 4 ""!.]8'"@1362'—"014 1SD UU
ON-st-28 | OCALA FL 34471 CITY-§T-20 =L = .
yts b 1 Detere TieE Clchange [J2#°
RAME BRANSON, DONALD F . HAML
STREET ADDRESS | 9945 NE JACKSONVILLE RD SIREET AUDRESS
omv-si-22 LANTHONY FL 32617 _ CiFY-S1-2P
TINE O teee e Ccmange 3+
NAME NAME
STAEET ADDRESS STRLET ADDRESS
CTY-5T-210 EATY-51- £
THLE L [ prlste me Cemnrge [
NAME NAME ’
SURELT ADDRLSS STREL] ADORESS
CITY-§T- 7P CITY-§1- 2
T 13 pelets TmE {]change LJ&
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P CITY-§T-2P
I T peiste 1iE Cichange [J*
NAME NAKE
STRECT ADDRESS STREET ADDRESS
CiTY-8T- 2P cov-si-or |

12, | hereby certity 1hat the informalion supplied with tms filing does not quaify for the exemptions cantained n Secton 119, Fonda Siaties. | lurther cemiy 1hat the intoerr.
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or Gt
uf the corparabion of the receivar or trusigs empowered o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blec

it changed, or onan g ent with an address, with alt ather like empowered
SIGNATURE: I3 rta,0ses, /=3/-0L 352LY¥7H45A
S A TITME At TYBEM A DDINTER ME e A e P e [ Ve [ PP,




