FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # S28159 04-30-2007 90411 041 ***150.00
1. Entity Name
DINAH'S SHORE SHCP, INC.
Principal Place of Business Mailing Address i
26619 PERDIDO BEACH BLVD 811 MALDONADO DRIVE
ORANGE BEACH, AL 36561 US PENSACOLABCH, FL 32561 US
A {ITE AR ERRARARCAAEH
Suite, Apt. #, elc. Suite, Apt, #, efc, 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number . ‘ Applied For
55-0242352 - Not Applicable
Zip Country Zip Couniry o ! $8.75 Additional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registersd Agent i 7. Nama and Address of New Reglstered Agent

Name

WELLS, DINAH B.
811 MALDONADC DR Streel Address {P.C. Box Number is Not Acceptable)

PENSACOLA BCH, FL 32561

City FL I Zip Code

B. The above named entity submils this statementl jor the purpose of changing its registered office or registered agent. or both, in the Siate of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, typed or printed name of regustered agent and mtie i apphcaole {NOTE: Regrstered Agert signature requied when renstabngl DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [3 Delzie TIILE [JJ Change [ Addilion
NAME WELLS, DINAH RAME
STREET ADDRESS | 811 MALDONADO DRIVE STREET ADDRESS
CIry-s1-ZIp PENSACOLA BEACH, FL CITY-5T-21P
TWILE ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ oelete TILE {7) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2(P GITY-ST-21P
TTLE O pelete THE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-217 CiTY-ST-21P
TIILE [ Detete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
1TLE 3 petere TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oalh; thai ! am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repont as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: Cagde 1O enls (orole WOellS  Yladsy 2c-981-8377

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




