FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S28159 05-02-2006 90186 033 ***150.00
1. Entity Name
DINAH'S SHORE SHOP, INC.
Principal Placa of Business Mailing Address 4 [] 07 9 1 4 2
26619 PERDIDO BEACH BLVD 811 MALDONADOQ DRIVE
ORANGE BEACH, AL 36561  US PENSACOLA BCH, FL 32561 US
S Ve UMV RERTGARRETD L0
Suite, Apt. ¥, atc. Suile, Apt. #, stc. 04272006 Chg-P CR2E034 (11/05)
Cily & Stale Cily & Siate 4. FEI Number Applied For
65-0242352 Not Applicable
Zp Country Zie Country 5. Ceriificate of Status Desired [ ?izi Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WELLS, DINAH B

811 MALDONADO DR Street Address (P.O. Box Number is Not Acceptable}
PENSACOIA BCH, FL 32561

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
Signalure, typed or poniad rame ol registered ageni and lle f spphcatie. INCTE. Registeved Agen Sigrature 1equied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inanc:ing o $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE op [ Defere TLE [JChange [ Addition
NAME WELLS, DINAH HAME
STREET ADDRESS | 811 MALDONADO DRIVE STREET ADDRESS
CITY-§1-2P PENSACOQLA BEACH, FL CiTy-5T- 21
THILE [ pelete TMLE [JCrange  [] Addilion
NAME NAME
STHEE ADORESS STREET ADDRESS
CITY-S1- P CITY-ST-2IP
FIILE 3 velete TILE [ JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Ciry-Sr-2ip GiTy-51-2Ip
TE 3 Detele TiRE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-$7-21F
TITLE O peete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CiY-S1-2IP
HHE O Delete TILE T Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiY-Sk-2P CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for 1he exemptions coniained in Chapter 118, Florida Statutes. 1 funther cenily that the information
indicaled on lhis report or supplemental report is trua and accurala and that my signaturs shall hava the same legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowerad 10 executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all o ka mpo

5|GNATURE:}4&3LM A . AR N-2a2-06

-
SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oalo Daytme Prons #




