2008 FOR'PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P97000106303

1. Entity Name

NORTH SHORE PROPERTY MANAGEMENT, INC.

ecretary of State

04-11-2008 90062 011 ***150.00

Principal Place of Business

2155 01D MOULTRIE RD STE 101
SAINT AUGLISTINE, FL 32086

Mailing Address

SAINT AUGUSTINE, FL 32086

2155 OLD MOULTRIE RD STE 101

| OGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress .
2155 618 HouMre R 2155 AR Houbrie 8
Ss'i\“if;‘: '°"7 ol SS”'f;:’" » E’Tb W 01252008  Chg-P CR2E034 (12/06)
ity & Slate ! City & State - 4. FEl Number Applied For
Si . j wi st me ‘FL <Y Avaesdince % _ 59-3486075 Not Applicable
i \J i ~ "
-BZl;OMé Cm(:% A Zg},dflp (io:;x 8. Certificate of Status Deslred 1 ?:;gq L‘:dr::”"a'
8. Namae and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
HASSE JAMES — , ‘H’M(SP ‘EB’ Jares -- M S
2155 OLD MOULTRIE RD STE 101 veot Address (P0. Box Numtier is Not Acpeptable) «
25S DL Howllrie sde durte /o

SAINT AUGUSTINE, FL 32086

“6Y. Augustiae FL | %55%5,,

its this statement for the purpose of changing its registered

office or registarad agent, or both, in the State of Florida. | am famillar with, and accept

e Jfrlc or oeuod name of reguatered agent and bt i appicable,

(NOTE: ReQuatsred Agent mgrture requined when revistatng}

b8

T ren

l'// A
FILE NOWII! FEE IS $130.60
After May 1, 2008 Fee will be $550.00

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TLE {JChange [ Addition
RAME HAASE, JAMES F NAME

STREET ADORESS | 1416 VISTA COVE RD STREET ADORESS

CITY-ST-2P SAINT AUGUSTINE, FL 32095 CITY-ST-2P

TMLE O petete TME C3Change 3 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY.ST-27

TME [ pelere THLE [0 Change ] Addition
NAME NAME ’
STREET ADDRESS STREE? ADDRESS

CITY-ST-2P GITY-S1-2P

TME [ cetete e O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-S7-2P

TITLE [ petete TRE CJchange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

me CF pelete TME [}Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2° CATY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exem,

indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 or Block 11

of the corporation or {
changed, of on an a

h an address, with all other like empowered.

ptions containes in Chapter 119, Flonica Statutes, | further certify that the information

SIGNATURE:[ ; Jarmes 3 . H@ﬁSC 2-Lod GN-7 - o

V/



