2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # F98000000073

1. Entity Name

SHADOWLINE SALES, INC.

ecretary of State

04-28-2008 90365 003 ***150.00

Principal Place of Business

BELZ FACTORY OUTLET WORLD
SAINT AUGUSTINE, FL 32084

Mailing Address
550 LENOIR RD

MORGANTON, NC 28635

2. Principal Place of Business - No P.O. Box #

Prime Cotletc Mall

Suite, Apt, #, otc.

3. Mailing Address |

Suite Apt, #, elc.

0 beuir Ha -

R R

SAINT AUGUSTINE, FL 32084

525 Vrime botletr Blud, Soite # 085

; fh'h* 04172008 Chg-P CR2E034 (12/06)

$00 Priii bptlete Blud [ 88 .

City & State 7 City & State . 4. FEI Number Applied For

St Aoqustine ;P2 oty anten  ME. 56-1946959 Nol Applicable

Zig i Country Zn 7 Cntey - . $8.75 Additional

7 208% VS A 28 6‘(( D‘(/‘? 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y .

MCRINNEY-CINDY-— Linda Singledin
BE&WWORHT Slree)Address (P.O. Box Number is Not Acceptable)
560 BELZ OUTLEFBLVD-5FE85 ride OUfletf  Fnenl

Cit
Y C»/’ /f‘“i.;f/'lv:o

Zip Code

FL [ 7208y

the cbligations of registered agent.

&:‘Jnv J‘I“?fb’ll‘k

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils regislered office or registered aghﬂl. cr both, in the State of Fiorida. | am famitiar with, and accept

e dlp Sili don_

4 24 08

Signatwe, typed o printed rame regrsiarec agant and htke «f apphcable

{NOTE: Regestered ﬂ&ﬂl Signatue required when einstating)

DATE

FILE NOWIl FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PD [ pelete FIILE [ Change 7] Addition
NAME SALSBURY, SHERROD 1l NAME
STAEET ADORESS | 550 LENOQIR RD. STREET ADDRESS
CTY-ST-2IP MORGANTON, NC 28655 CITY-ST-21
TILE SD 1 Delete TIILE [0 Change  [] Addition
NAME MYERS, CHARLES W NAME
STREET ADDRESS | 550 LENOIR RD. STREET ADDRESS
CiTY-§1-27 MORGANTON, NC 28655 CITY-ST-2IP
TITLE [ Delete e [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP CITY-51-2IP
TITLE  Deiele TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 erv-sieme | - CIry-S7- 2P - -
TLE [ Detete THFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P CITY-ST-2IP
LE £] Delete TILE [0 Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Choter 1o

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha$ have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 173 if

b {5~ 08 728 wi3s-3221

SIGNATURE AND TYPED GR PRINTED NAME OF Nﬁw OFFICER

OR DIRECTOR

Date Daytme Pnone #




