2007 FOR PROFIT CORPORATION
N ANNUAL REPORT FILED

DOCUMENT # G78517

1. Entity Name
SHORES ENTERPRISES, INC.

Principal Place of Business Mailing Address
203 BROADWAY 203 BROADWAY
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741

0 R0 T

01082007  No Chg-P CR2ED34 (11/05)

Jan 23, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e IR

59-2538429 Nat Applicable
. . $8.75 Additional
5. Certificate of Satus Desired O Fes Requirad

8. Name and Address of Currant Registersd Agent

3043 BROADWIAY DO NOT WRITE
KISSIMMEE, FL 32741 IN THIS SPACE

B. The above named entity supmits this statement for the purpase of changing its registerad office or registered agent, or poth, in the State of Florida. | am familiar with, and accep!
tha obligations of registerad agent. T . .

SIGNATURE i -
. . Sighature. typed or prinlad name of 1eg stered agent and ttle it appticabin. {NOTE: Registered Agent sgnature reqused when Tenstatng} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campargn Einancing $5.00 May Be
“After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0 Addad to Fees
10, OFFICERS AND DIRECTORS ]
TLE PTS
NAME SHORE, HELEN W.

STREET ADDRESS | 720 CANTERBURY LANE
GITY-§7-2P KISSIMMEE, FL

=11

L0
TLE S arE0-01% 150,00

T S A
NANE CROSS, SUZAN U1/25/07-3
STREET ADDRESS | 502 MABBETTE ST.
CITY-ST- 2P KISSIMMEE, FL

Cea i

TME
MAME

st DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-81-4P

TE
Y

STREET ADDRESS |-~ .
CIiy-81-1P .

12. | hereby certify that the infarmalion supplied with this filin(? does not qualify for tha exsmptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report or supplefenta report is trua and accurate and that my signature shall hava the same iagal effect as if made under oath; that | am an officar or director
of the corporation or the raceivef or frustee empowarad to exacule this repor as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 of
changed, or on an attachm

t )hith an addrass, w t otherdkgfempowered.
4
SIGNATURE: /@M // / 2 Z}} 67

‘/IGNMURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytirna Phona &

[4




