2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13,2007 8:00 am

DOCUMENT # P97000106303

1. Entity Name
NORTH SHORE PROPERTY MANAGEMENT, INC.

ecretary of State

04-13-2007 90189 035 ***150.00

Principal Place of Business Mailing Address
2155 QLD MOULTRIE RD STE 101 2155 0LD MOULTRIE RD STE 107
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address !

Suite, Apt. #, etc. . Suite. Apt. ¥, elc. 03142007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

58-3486075 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired 0 ggg?q::dr:dm
6. Name and Addross of Curront Registersd Agent 7. Namu and Address of New Registerod Agent
Name

HASSE, JAMES
2155 OLD MOULTRIE RD STE 101
SAINT AUGUSTINE, FL 32086

Street Address (P.O. Box Number is Not Acceptatie)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sgranurs. typad ce preend nama of tagetersd agend and 14k f applcane. {NOTE. Rogainred Agent sgnanse recured whan raneaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After M2y 1, 2007 Fee will be 3550.00 Trust Funa Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e [ change [ Acdition
NAME HAASE, JAMES F NAME
STREET ADDRESS | 1416 VISTA COVE RD STREET ADDRESS
cIrY-s7-2p SAINT AUGUSTINE, FL 32095 CITY-ST-2P
TITLE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-gi-ap CITY-ST-2P
TILE 1 Deete BILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cry-S1-2P CITY-ST-2IP
e O Dekete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -S1-2P
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 27 CITY-S7- 2P
TITLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2p CITY-ST- 2P

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an oflices or director
of the corporation of the recfiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgpt with

JoMes

ress, with all other like empowered.

Hrose

SIGNATURE: —

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-2-07 Tov-19Y-qi0v

Daylrme Phone #

i/



