FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000019680 : 02-27-2007 90003 044 ***150.00

1. Entity Name
SHORE ACRES ESTATES, INC.

Principal Place of Business Mailing Address

1511 FORREST AVE 1511 FORREST AVE 40025257

NASHVILLE, TN 37206 NASHVILLE, TN 37206

Suite, Apl. #, elc. Suita, Apt. #, elc. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
58-2574237 Not Applicable
Zi 1 i iti
P Country Zip Country 5. Certifcate of Stats Desred [ $8+79 Additional
Fee Required
§. Name and Address of Current Registered Agent [ 7. Name and Address of New Ragistered Agent
M Mama

POTTER, DEL G
308 E. FIFTH AVENUE Street Address (P.Q. Box Number ia Not Acceptable)

MOUNT DORA, FL 32757

City FL l Zip Code

8. The above named entity submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Siung_lure‘ typed ar pranied rame ol registered aga and ntle if 2pphcatle (NOTE Hagusiered Apgenl signatura required when raingtanng) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TIFLE P O pewte TITLE [ Change  [J Addition
NAE "HERLONG, BYRON E Il NAME .
STREET ADDRESS | 1511 FORREST AVE SIREET ADDRESS
CITY-S1-21P NASHVILLE, TN 37208 CITY-ST-21F
TITLE 5T O pelste TTLE mfhange [ Addition
NAME DOUGHERTY, ANDREA NAME j 4 r(
STREET ADDRESS | 770 RIVER FORK DRIVE STREE ADDRESS |7 e /?' Drive
erv-5-2¢ | NASHVILLE, TN 37221 CITY-SF-2IP M%h"//( T 3 77-2«/
TILE v O Detele TILE [ Change [ Addition
NAME SADLON, EMILIE K NAE
STREET ADDRESS | 4209 CARNATION DR STREET ADDRESS
ciy=s1-2IF ~ [ MORRISTOWN, TN 37814 CIiY-51-21
e (] Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CITY-5T-2IP CIry-S1-zIp
TITLE O Dealee TILE {1 change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CINY-SI-2IP
Tme O Delete TILE [3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIry-Si-2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the sama lagal effect as if made under cath: that | am an officer or direcior
of the corparation or tha receiver or truslee empowared to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address. wilh all other like empowared.

SIGNATURE: | Bn E. Hedon , T afezjoF 415 SA4S 301

SIGNING OFFICER OR DIRECTOR Date Davtire Prang &

D OR PRINTED N




