2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P04000079320

1. Entity Name:
SHOCKLINE MOORING SYSTEMS, INC.

Secretary of State

05-01-2007 90017 030 ***150.00

Principal Place of Business
17536 SE CONCH BAR AVENUE
TEQUESTA, FL 33469

Mailing Acidress

17536 SE CONCH BAR AVENUE
TEQUESTA, FL 33469 '

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1 O O

Suite, Apt. #, etc. Suite, Apt. &, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
550868119 Not Applcable
Caurtry Zip Country $8.75 additionat

Zip

8. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registerod Agent

7. Name and Addrezs of Now Registorad Agont

MORRIS, CARA C ESQ,

11300 US HIGHWAY ONE

SUITE 400

NORTH PALM BEACH, FL 33408

Vo David Fesfer

Street Address (P.O. Box Number is Not Acceptabie)

1753 o= Conch Par AVE

T4 nesta

FL | “5%%p9

Theabme tity suberit t for purpose of changing ks registered office or fegﬁered agent, or both, in the State of Florida. 1 am familiar with, and a'ecept
@j}
SIGNATUSE .

mummdwmmmiw

(NOTE: Regreened AQE SQrWie MH0rmad witex) rerstsyig)

DATE

© - FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1::13 D T 7 Delete TRE [ change  [J Addition
MANE FOSTER, DAVID NAME
STRET ADDRESS | 17536 SE CONCH BAR AVENUE © STREET ADORESS
GrY-si-2¢ | TEQUESTA, FL 33469 ITY-5T-2P
me 3 oeiet: ME O Crange [T Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CIFY-ST-BP
¥ITLE 3 oetete THLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
oiTY-ST-2P CiFy-ST-2iP
ILE O betete MLE Jcrange 3 Awdition
NAME HANE
STREET ADORESS STREET ADORESS
CITY-51-2P CTY-S1-ZP
TITLE [ Detete nLE OO Change [ Addition
RAME NANE
STREET ADORESS STREET ADDRESS
cIry-§t-7p - CITY-ST-7P
TME 3 octere e [ Crange [ Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby cerlily thal the information supplied with this

of the corparation or the receiver or trusiee e
changed. o onana t with an addr,

SIGNATURE:

m does not quality for the exemptions contained in Chapter 119, Rorida Statistes. | further certify that the information
indicated on this report o supplemental freport & ue accurate and that my signature shafl have the same legal

ed Ioexecuhetrnsreponasremuedbyc:apterﬁm Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other ke empowered

efiect as it made under oath; that | am an officer or director

Y lht?]  Sl/-5)58539

SGNATURE AND TYPED (R PRMTED NARE OF SIGKDN OFFICER OR DIRECTOR

Darytirne Phora ¢




