2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H94574 Feb 08, 2007 08:00 Al
1. Enliy Naime Secretary of State
PT. WASHINGTON SHORES, INC.
L
Principal Place of Business Mailing Address
204 IVY LANE S : o . 204 IVY LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
i} - T
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Aptl. # sotc. Suile, Apt. #, alc. 1st MOORE CR2E034 {10/06)
City & Stale City & Slale 4. FEI Number Applied For
- 75-2085438 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
' Namg
PAGE, RC. :
204 IVY LANE Straet Address {P.C. Box Number is Not Acceplablo)
SANTA ROSA BEACH FL 32459 . -
'. City FL 2 Codo
8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
Lhe obligatioss of regislored agent.
SIGNATURE
Segnatura, typed or ponted name of registared agent and Lla + appleabla, (NQTE: Regstered Agen! sgnaturg required whan rainslating) DATE
B
'{- W FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2007 Fee Will Be $550.00 ! . TrustFund Contribution.  [[]  Added to Fees
Make Check Payuble to'Florida Department of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ elete e [l Change  £] Additon
A PAGE, RE NN ! uj[uj ANB2G351
ste1 aposess | 204 VY LANE ST ADRESS N2/15/07-80041-015 150.00
CITY-51- 211 SANTA ROSA BEACH FL 32459 CIY-ST- 2
e 7 Delete TIRE {1 change ] Addition
NAMI. ' NAME
SIREET ADDRESS SIREL) ADDRESS
CITY-SI-41P CITY-S1-2IP
Te . 1 Delele T ' [ change [} Addilion
7TV R . ot o e o o
STREET ADDRLSS SIRELT ADDRESS
CITY-SI-Z2IP CITY-871-2IP
e 3 pelele WLE . [ Change  [] Addilion
NAME HAME
SIRIET ADDRESS i SIRECT ADDRI 85
CIy-S1-2IP CIry-s1-2IP
T [ Delete s [l change T Addilion
HAME N NAME
STRLET ADORL S8 SIRIET ADDRESS
CITY-sI-zIP CilY-s1-21P
T [ Delete Tne [ Change [T Aadilion
NAME . NAME
STREET ADDRISS SIRICT ADDRESS
CITY-57-2iF 1 CITY-S1-2IF
12. | horaby cerlily thal tho information supplied with this filing does not qualifyfep the exemplions conlained in Section 119, Florida Statutes. | furthor cortify that the information
indicated on this report or supplemental report is truo and accurale apeHfial piy signalure shall have the same legal allect as if mado under cath; that | am an officer or direclor
of ihe corparalion or the recoiver or frustee em; ered to oxo POt as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 cr Block 11
if changad. or on an attachment with an a ptwerad. /
SIGNATURE: 2- 3= 0) st /7
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING WCEH OFR DIRECTOR Date Daytmeg Phone ¢




