FILED
2008 FOR PROFIT CORPORATION - Mar 06, 2008 8:00 am

ANNUAL REPORT —  Secretary of State

1. Entity Name
SHORELINE LANDSCAPE, INC.
Principal Place of Business Mailing Address 409333 19 ..
JENSEN BCH. F. JENSEN 8CH. F.
821 NE ZEBRINA SENDA 821 NE ZEBRINA SENDA i
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
T T LR
Suite, Apt. #, elc. Suite, Apt. #, alc, 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0011112 Mot Applicable
i Country Zip Country 5. Certilicate of Status Desired O g‘g‘;’esm‘:?:;"mal
6. Name and Address of Current Registered Agent 7._I;‘;_r-r;e and Address of New_Registered Agent
Name
BARD, ROGER
821 NE ZEBRINA SENDA Street Address (P.O. Box Number is Not Acceplablfi)

JENSEN BEACH, FL. 34857

City \ FL [ 7Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing its registered atfice or registered agent, or bolh, in the State of Floriga. | am famikar with, and accept
the obligations of registered agent

SIGNATURE —— . -
Sighilurg lyped or printed namie of regislered agant and bitle it appheably {NOTE: Rugistared Agent signature required whan rainstating) DATE e A
-
FILE Nowl‘il E ] 9. Election Campaign Financing $5.00 May Be
AFter WMay 1, B Feo will be $550.00 * ust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O change [ Addition
NAME BARD, ROGER NAME
STREET ADDRESS | 821 NE ZEBRINA SENDA STREET ADDRESS
ciTy-ST-2ip JENSEN BEACH, FL 34957 Ciry-§1-2IP
—
TIRLE 3 Delete TMILE 1 KfASJ REZ 3 Change Addition TS
NAME NAME '?,\,M C. BAEP
STREET ADDR
DDRESS STREET ADDRESS | £33 | NE 2E8eivn SEHPAr
cITY- ST- 2iP ) CITY-ST- 7P TEASEn BE'ACF FC 34 ?S )
TTLE T Delete TITLE - ' ] Cilcl'ngc 3 Aodition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-§T-21P CITY-51-21P
TITLE O Delete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
ny-$1-2IP : Cny-S-zip
1LE U Delete (013 [ Change  [TJ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY 8T+ I CHFY-§1-21P
YILE O Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2iP

12. | hereby ceqlily that the information supplied with this liling does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under cath; that t am an ofticer or director
of the corpotation or the regat r rustee empowered lo execule thiglreport as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attaciinent with ddress, with all olher like emggwered.

SIGNATURE:

Diynme Phone #

RoGER PARD ,?/@c/‘/o o




