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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 21, 2008 08:00 A

DOCUMENT # G78517

1. Entity Name
SHORES ENTERPRISES, INC.

Secretary of State

Principal Place of Business

203 BROADWAY
KISSIMMEE, FL 34741

Mailing Address

203 BROADWAY
KISSIMMEE, FL 34741
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03152008 No Chg-P CR2E034 (11/05)

4, FEI NMumber Applied For
59-2538429 Not Applicable

$B.75 Additional
Fae Required

8. Certificate of Status Desired O

B. Name and Address of Current Reglsterad Agent

SHORE, HELEN W.
201-3 BROADWAY
KISSIMMEE, FL 32741
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8. The above named entity submits this statement for the purpose of changing its registared office or reglslered agem or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of reQisiea agent ervd tioe if appiicabile.

{NOTE Registared Agent signatura raquirad whan reinstating) DATE

FILE NOWI!! FEE IS 3150.60‘ -
After May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing $5.00 MayBs
* Trust Fund Cantribution:
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“EAES-001 150,40

Added to Fees

10. " OFFICERS AND DIRECTORS [

TITLE PTS

NAME SHORE, HELEN W.

STREET ADDRESS | 720 CANTERBURY LANE
CITY-ST-ZP KISSIMMEE, FL
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TITLE S

NAME CRQOSS, SUZAN
STREET ADDRESS | 502 MABBETTE ST.
CiTY- §7-2P KISSIMMEE, FL
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TITLE

NAME

STREET ADDRESS
Ciy-51-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITE

RAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME
STREET ADDRESS
CATY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemphons contalned in Chap'(er 119, Flonda Statufes, 1 further certify that lhe |nformahon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, with ali

changed, or on an attachrpent with an addr

SIGNATURE AND

ther like empowered.

D NAME OF BIGNING OFFICER OR DIRECTOR




