2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

B

FILED

DOCUMENT # P02000084153

1. Enlily Name

SHORES HAMMOCK HUNT CLUB, INC.

Mar 19, 2007 08:00 AM
Secretary of State

Principal Place ol Busingss

P.O. BOX 1497
ARCADIA FL 34265

Mailing Addross
P.C. BOX 1497

ARCADIA FL 34265

T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 ({10/06)
City & State City & State 4. FE! Number Applied For
82-0557650 Not Applicable
Zi Count Zi Counll iti
° ouniry " ounlry 5. Corlificate of Status Desired O $8.75 dditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVE.
ARCADIA FL 34266

Slreet Address (P.O. Box Numbaor is Nol Acceplable)

City

FL ’ Zip Code

8. Tho above named entily submils Lhis stalemant for tho purpose of changing its registored olfica or regislorad agent, or both, in the State of Florida | am lamiliar wilh, and accept

Ihc obligalions of registered agont.

SIGNATURE

Sgnature, yped of panlud rema of regstargu agent and Wig ¢ epphcable,

(NI L Rugsstered Agent Signalurs mquieed whet cossialing) DAl ,

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribulion.  [J  Added te Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
fiitt D Cl Delele i T change ] Acdition
HARRISON, CHARLES W
2’:::“[ s | PO Bg?( 1,250 ° :A.'ﬂ I ADIN 5% LO0O00E 71462
: B sl 5 AL Te I S M Ta e Tw My el il By
aiv.siae | ARCADIA FL 34265 A-S1-1 03/ 280780025025 120,09
Tne D 3 Delele it O change [ Additon
NAME WELLES, W.G. KA
- stuETApnpss | 3779 SE CR 760 SR | ALDRE 55
oy-si-np | ARCADIA FL 34286 CITY-ST-2IP
nnr D 1 pelete nne O change [ Adeition
NAMI MILLER, GERALD M NAE
s A sy | P.O. BOX 1617 SIRIT | ADDRESS
CY-51.p BOCA GRANDE FL 33921 CITY-ST- 71
i [ Delele 1 1 change ] Addilion
NAMI AN
SIIE LI ADDHI 85 SIH AL S5S
LIY-$E-7Ie GIY-51 1P
nmr [ Defete 1t O change [ Additen
NAMT A
SIRLE | ADDRISS SIAEE T ADORESS
CIy- 8141 Y-S ap
nnr 1 pelete N [ cnange [ Addilien
NAM. NAMI
SINT 1A 55 SIHIL T ADDRISS
CATY-81-71p GITY-S1-71P

12. I heraby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Soclion 119, Flonda Stalutes. | further corlily that the information
indicalod on this reporl or supplemantal report is true and accurale and Ihat my signature shall have the same logal effect as (f made under oath; that | am an officor or direcler
of the corporation or the recoiver or trusloe empowered 10 execute this roporl as required by Chapter 607, Florida Staiutes; and that my nama appoars in Block 10 or Block 11
il changed, or on an attachment with an address, wilh ail other like g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/S/é" 8b3-434- 159

[ Daytimg Phone #




