2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 26, 2007 08:00 AM

DOCUMENT # P02000095030 Secretary of State

1. Entity Name

SHORELINE VCATION RENTALS, INC.

Principal Place of Business Mailing Address
1215 GESSNER DR. 1215 GESSNER DR.
HOUSTON, TX 77055 HOUSTON, TX 77055

WIENNmSIERER RO

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE paTope AopeaFor

B2-0574221 Not Applicable
$8.75 additional

Fee Required

§, Certificate of Slalus Dasired [}

6. Nama and Address of Currant Registared Agent

GRAHAM, JESSE E JR DO NOT WRITE

369 NEW YORK AVE THIRD FL

WINTER PARK, FL 32789 IN THIS SPACE

B. The above named antity submits this staternent for the purpose of changing its registered office or registered agant. or both, in the State of Flonda, | am familiar with. and accept
tha obligations of registered agant.

SIGNATURE
Signature. typed or printed name of regisiered agen: and tite 1 applcable (NOTE: Registerac Agont signature required when renstabng) DATE
IS P Tha Taa b T ol B ¥ sl R}
[RLEIR LRI N EPuly Pu)
. : . . U T AT - [Nl
FILE NOWINl FEE IS $150.00 9. Elaction Campalgn F.nnancmg $5.00 mayBe 037 i ﬂf :3'.”,”.4 UDH ih. ﬂﬂ
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution [0  Addedto Foes
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME SILVESTRI, DAN

STREET ARORESS | 1215 GESSNER DR.
CITY-§1-21P HOUSTON, TX 77055

TITLE VP

NAME CAMPORESE, ROB

STREETADDRESS | 5300 S. ATLANTIC AVE.

Ciiv.s1-21P NEW SMYRNA BEACH, FL, 32169

TITLE
HAME

vsan DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIE
NAME
STREET ADDRESS . ,
CITY-87-21P

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that tha informalion suppliad with this filing does nol qualify for the sxemptions contamed in Chapier 119, Fiorida Statutes | turther cetify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an officer ar girector
ol the corporalion or the receiver or trustes empowaragAo pxecuts this raport as required by Chapter 607, Florida Statules; and that my name appaars @ Block 10 or Block 11t

changed, or on an attachmant ddress, with 21 oer like gfnpowered. v
2laln Ge) s g

PRINTED NAME CF SIGNING OFFICER QR DIRECTQR Date Daywme Phone ¥

SIGNATURE:




