2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Aug 29, 2008 8:00 am

DOCUMENT # J50613 Secretary of State
. Entily Name
§ 01-29-2008 90029 034 ***163.50
SHARROCK SHORES, INC. 08-29-2008 90001 029 ***150.00
Principal Place of Busingss Maiting Address
408 RIVERVIEW LANE 408 RIVERVIEW LANE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutte, Apt. #. etc. Suile. Apl. #, elc. 2nd MOORE CR2E034 (4f08)
City & State City & State 4. FEI Number Applied For
59-2764453 Not Applicable
Zip Country - Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ESBAER/OECR\KAERV(\:I)BL%F;\IEB Street Address (P.O. Box Nurnber is Not Acceptable)
MELBOURNE BEACH FL 32951
City Zip Code
FL

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ot registered agenl. -

SIGNATURE
Signalure, typed of nnnted name ol regrstered agent wol t e f applicanle {NOTE Asgisiarad Agsnt mgnaturk requrrsn when renstaling) DATE
t' - FILE-NOW!!! FEE 15-$550.00- | 8.607.183(2)(b), F-S., allows for the waiver of the $400.00 | o o L Campaign Financing ~ $5.00 May Be
DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Foes
l Make Check Payable to Flonda Depal’tment of State did not receive prior nolice. Fee 1o file is $150.00. E
. 10. OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut PFIND TREASURER O elee e SECRETRAY [ Change  £8 Agdition
HAME SHARROCK, ROBERT B NAME CLorIR T MILLEL
STREET ADDRESS | 408 RIVERVIEW LANE SRETADRESS | 9 a9 7R, F0/
omv-sT-2P  |MELBOURNE BEACH FL 32951 €iry-s1-2Ip SV EATIRE2E. QNI TYESF
TfLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CiTY-5T- 2P
| TITLE [ N ™ pelte HILE . [ Change [ Additica
| NAME HAME
STREET ADDRESS STREET ADDRESS
| ciry-st-zp ENTY-ST-2IP
TILE [ celete THLE [ Change [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Delee TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21p CilY-5T-2%
TILE [ Delele TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same |2gal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QGM @ W £-26-08 /~F2D-Y22-923¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR [sht] Dayr:me Prona &




