2098 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED

Mar 28, 2008 08:00 AN

DOCUMENT # 420654

1. Entity Name

SHORE'S, INC.

Mailing Address

201-3 BROADWAY
KISSIMMEE, FL 32741

Principal Place of Business

201-3 BROADWAY
KISSIMMEE, FL 32741

Secretary of State

TR CRRRTRIET AR

03152008 No Chg-P CR2E034 (11/05)

. FE! Number Applied For
59-1440201 Nat Applicable

. Certificate of Status Desired O $8.75 additonal

SHORE, HELEN W.
201-3 BROADWAY
KISSIMMEE, FL 32741
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_ Fee Required

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar witn, and accept

tha obligations of registered agent.

'SIGNATURE

{NOTE: Reglsterad Agont signaiure requlied when reinstating)

DATE

. Signalure, typsc or printad name of iegisterad ageni and titls if applicabla.

: FILE NOWI!! FEE IS $150.00
. After May.1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Ma;y Be
Added to Fees

10,

OFFICERS AND DIRECTORS ]

TILE Vs

NAME CROSS, HELEN S.

STREET ADORESS | 502 MABBETTE ST.

CITY-81-7P KISSIMMEE FL.,

TITLE P -

NAME SHORE, HELEN W,

STREET ALDRESS | 720 CANTERBURY LANE

CITY-ST-ZiP KISSIMMEE FL.,

TINE AS

NAME BOWMAN, ELIZABETH

STHEET ADDRESS | 2610 CIMARRON

CITY-ST-2P JOHNSON CITY, TN

TILE T

NAME FARMER, PAULA J

STREET ADORESS | 1009 NINTH COURT

CITY-ST-2IP PLEASANT GROVE, AL

TITLE AVP

MAME CROSS, GEORGE A
- STREEF ADDRESS |-502 MABBETTE ST.

CIy-ST-2IP KISSIMMEE, FL P
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changed, or on an

SIGNATURE:

ftachment wilt an addres:

12. | hersby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowgre'd lohex?ﬁuie this report as required by Chapter 807, Floricia Stalutes; and that my name appears In Block 10 or Block 11 if

ith all cther fike empo:
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I8 OFFICER OR DIRECTOR -

324.0¢

Daytima Phone #




