T N

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12, 2008 8:00 am

DOCUMENT # Ho4574 - Secretary of State
1. Entily Name v *
03-12-2008 90035 022 ***150.00
PT. WASHINGTON SHORES, INC.
Prircipai Place of Business Mailing Address
204 IVY LANE 204 IVY LANE
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32458 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #, etc, Suile, At #, giC. 15t MOORE CRZED34 (10/07)
City & State City & State 4, FEi Number Appiied For
75-2085438 Not Apglicable
ap Country zp Cewntry 5. Certificate of Status Desired ] $8.75 .ﬁ_.dditicnal
Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Sgsw&ﬁg B Street Address {P.O. Box Number is Nat Acceptabie)

SANTA ROSA BEACH FL 32459

W . ‘ Cily FL Zip Code

8.-The above naméd antily suDmits this stalzment for the purpose of changing its registered office or registered agent, or ol in the Siate of Fiorida. | am familiar with. and accept

qhe‘c-blngalionszed agent.

[

oy ! / (% T 3-3-0
SIGNATURE _ m @ 3 3 &(

Srgnalute, iRt o r{yﬁ nave A regrslered aoerl g e barphoacie. INGTE Regisiriec AZor L SR LR MU o] [l g DATE

9. Election Campaign Finarcing  $5.00 mMay ge
Trust Fund Centiibution. [ ] Adged to Fees

Make Ch of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THE P J Deete TITLE [3Change ] Aadition
NAME PAGE, R HAME
STREET ADDRESS | 204 IVY LANE CTREET ADDRESS
CITY-S1- 210 SANTA ROSA BEACH FL 32458 CITy-ST-2IP
TIT:E O Deiele TILE 3 Change ] Aadition
AT HAME
STREET ADDRESS : STRFET ADSRESS
SITY-5T-21p \ GITY-ST-212
TITLE O celete TMLE [ cChange [ Addition
HAME HAHE
~ STREET ADDRESG-{ e E—— STREET ADIRESS™ ‘ D
CITY-5T-21p CITY-5T-21P
ThiE \ 3 Defete TIILE D Change [T Addition
HAME ] HAME
STREET ADDREGS \\(] STAEET ABDRLSS
GIPe-$T-2P N N ory-51-2p
Tinis 5 Delzte TmLe Change  [] Addilion
HAME HEME
STREET ADDRESS STREET ADDRESS
Ty -ST-21 SITY-S1- 210
TITLE %m TILE (S Change N\ Addition
NAME HEME
STREET ADORESS STREET ADDRLSS
CITY-5T-217 CITY-51-21P

12. 1 hareby certify that the information supplied with this fling does nat qualify tor the exemgtions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplerrertal report is true and accurate and that my signature shall have the same legai eftect as if made under cath: that | am an officer or diracior
of the corperation or the recaiver of lrustee ampowered 1o axeculs this report as required by Chapier 607. Flarida Statutes: and that my name appears in Block 12 o Block 11

if changed, or on an attashment with an address, with ail clther like empgwered.
SIGNATURE: /9= %@dzﬂ 3-7-f F/?A%(—S Vs

SIGNATURE AND waj OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate /Da-;::'l‘»(- Frone w




