v -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -
Jan 14, 2008 08:00 AM

DOCUMENT # P05000058207

1. Entity Name

SHEARWATER COASTAL DEVELOPMENT, INC.

Secretary of State

Principal Place of Business

545 MACLAY RD.
TALLAHASSEE, FL 32312

Mailing Address

545 MACLAY RD.
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

00 A A

01102008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
20-2764709 Not Appiicable
y ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstersd Agent

GLUESENKAMP, GORDON J. JR.
545 MACLAY RD.
TALLAHASSEE, FL 32312

DO ”NOT WRITE
IN THIS SPACE

8. The above namp¢
the obligations p§

SIGNATURE 42

[ il- 08

Sigralo Nip 3 nline & registared agent ana tite 1t anpkcabls

(NCTE Ragisterad Agent signatura raquirec wnan reingtating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foa will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

UR0O00TTE0ES2
D1/ 15088001 2-1

n."

ooz 50,00

10. QFFICERS AND DIRECTORS |

TILE P

NAME GLUESENKAMP, GORDON J P
STREETADDAESS | 545 MACLAY RD.

CIyy-ST-2IP TALLAHASSEE, FL 32312

THILE

NAME

STREET ADDRESS
CITy-ST-2IP

THILE

NAME

STREFT ADDRESS.
CIFY-ST-2IP

TITLE

NAME

STREET AODRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IR

HLE
NAME

STREET ADDRESS
CITY-S1-2IP /

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the informalion supplied with this Ailin é) does not qualify for the exemptions contained in Chapiter 118, Florida Statutes. [ furlher Gertify thal the information
accurale and that my signatura shall have the same lagal sfiact as if made under oath; that | am an officer or diractor
ad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this repon or suplemental report is trug an

of the corporation or the receifgr
changed, or on an attachmany| it

SIGNATURE:

, Jvilg alt other like ampowerea.

b 1. 02 §sb.243.708!

IIGN‘NRE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Prons #




