2807 FOR PROFIT CORPORATION FILED

DOCUMENT #413412¢+

1. Entity Name
SHORE LINE DEVELOPERS OF FLORIDA, INC

SNNUAL REPORT Sep 07, 2007 08:00 A

Principal Place of Business ) Madling Address

40 SOUTH PALAFOX PLACE 40 SOUTH PALAFOX PLACE

SUITE 500 ; SUITE 500 _ o
PENSACOLA, FL 32502 PENSACOLA, FL 32502

AR ETwAC R

07102007  NoChg-P CR2E034 (11105)

Secretary of State

DO NOT WRITE IN THIS SPACE T I
59-2757298 Not Applicable

'g " $8.75 Additonal
Fee Required

B, Certificate of Status Desired

8. Name and Address of Current Registered Agent

40 SOUTH] PALAFOX PLACE - DO NOT WRITE
ggggpﬁ}gm, FL 32502 - —— [N THIS SPA_CE

8. The above named entity submils this statement for the purpese of changing its registered ofhee or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE - — — e - S — — —_—
Sgranre, tyed o pdnted neme of registered agent srt ke ¥ Aprhicatie, (NOTE Regiskirad Agnt signalirs reculred when rainsiaing] LaTE N
FILE NOWH! FEE IS $550.00 8. Election Campaign Financing - $5.00 vay Be HONNRAOTT3E28 _
Due by September 14, 2007 Trust Furd Contribution. Added (o Fees (1907, ;ﬁ?_&ﬂﬁﬁ?_{}lg oonL o
10, ) ______OFFICERS AND DIRECTORS P
L PD T T
NARE LIBERIS, CHARLES S,

STREET 4DDRESS | 40 SOUTH PALAFOX PL
CiTy-57-21F PENSACOLA, FL 32302 v T/ 7 T T
™me Vs o ) T
NAME GLOVER, ROBERT

STREEY ADDRESS | 841 SHADOW RIDGE DRIVE
CITY-5T-2P PENSACOLA, FL_ 32514

TRLE
HAME

ke DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
ClTy-57.2P

HTLE

NAME

SYREET ADDRESS
Cive-S-21p

THLE
NARE
STREET ABURESS

CITY-ST-2P N /

12. i hereby certify that the informafior] supplied witlf this ffing does not qualify for the exemptions contained in Chapter 119, Florida Stabutes. | funther certiy that the information
indlcatad on Lgis report or supglemantal rgblits trug and accurate anct that my signature shall have the same legal effect as i mads under cath; that | am an officer or directar
of the carpbration or the receiyer of rustef emppw !0 exgcute this report as required Gy Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 111
changed, or on an attachmend witilan acfiress, ith all 8 ike empbwered.

SIGNATURE:

Z-27-87  R50-43%- 3647

SISNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR _ Cae Dayliene Prone £




