2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
M :
DOCUMENT # F05000000598 aé‘e(li;fff;o?ss&?eAM

1. Entity Name 3

EAST SHORE PARTNERS, INC,
= 2

Principal Place of Business Mailing Address
150 MOTOR PARKWAY, STE. 202 150 MOTOR PARKWAY, STE. 202
HAUPPAUGE, NY 11788 HAUPPAUGE, NY 11788

LT

02202007 No Chg-P CR2E0D34 (11/05)

'DO NOT WRITE IN THIS SPACE - e e

]

11-3064955 Not Applicable
$8.75 Additional

Fee Required

8. Certificate of Status Desired O

v

§. Name and Address of Current Reglstorad Agent oL : . f

C T CORPORATION SYSTEM Y e e Al o o
1200 SOUTH PINE ISLAND ROAD A DONQTWRlTE TR
PLANTATION, FL 33324 i AN TH|S SPACE

. . . , . PN . -
. : . A B Yoy L X

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obiligations of registered agent,

SIGNATURE

Sigrature, typed or prinied nema of registerad agenl and Llis # spphcable (NOTE Reg'sterad Agent signatura raguirad when ramgiag) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. {J  Addedto Fees

10. OFFICERS AND DIRECTORS | R

TITLE EVP L .
HAVE GERDES, ANTON J - - o oL T
STREET ADDRESS | 150 MOTOR PARKWAY, STE. 202 S L . B
oTv-st2p | HAUPPAUGE. NY 11788 ' ‘

TILE P - o HO00N0AS R!:l"f S
NAME GARRECHT, HAROLD J C , 3.f1%fb%"§3ﬂg?5rllﬁ4 1=0.00
STREET ADDRESS | 150 MOTOR PARKWAY, STE. 202 i I o .

cry-s1-2P | HAUPPAUGE, NY 11788 = . ‘ '

TITLE
NAME

" 'DONOTWRITE .

NAME ‘
STREET ADIDRESS L ) Ltss : . ' -
CITY-ST-21P S . . A o PRI R :
TME : e L ; Y E"3“;"‘. Co - ‘ L
NAME ) ) % E R R P
STREST ADDRESS o , Co T AN S R Fas fe PR
oY-ST-2 : LR o A T
TITLE - —— ; - T R L A A ' o L
. - . . e . T ! Yoot
NAME . R : ! T
STREET ADDRESS S . - § IR o . S .
¢iTy-g-20 P ' e ’ -,

12. | hereby certity that the intgrmali iih this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report of suppl
of the corporalion cr the feceivef or
changed, or on an attachment yith

SIGNATURE:

In supplied
| repdit |s true and accurate and that my signature shall have the same lagat effect as if made under oath: that | am an offices or director
steg’ampowered to axecuts this repon as required by Chapter 607, Florida Stalytes; and that my name appears in Block 10 or Block 11 if

ad{iresg, with all other like empowerad.

e vy V4% E31- 622 . 300

u)nuarunemu 7»50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phone #

/ 4



