FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNngAENT #P05000070925 01-26-2007 90038 023 ***150.00
. Enti
SHORELINE INVESTORS GROUP, INC.
Principal Place of Business Mailing Address
4821 MOSLEY LN N 4821 MOSLEY LN N B 0007654
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
P e TP S W R A

Suite, Apt. #, eic. Suite, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)

City & State Ciy & State 4. FEINumber 20O -ZBBZ763 Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gg;gsq&?:;ﬁonal
6. Name and Addregs ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CORBIN, JOHN J
4821 MOSLEY LN N Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
) City FL i Zip Coda

8. The.above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnature, ypad or pﬂﬁlm name of regustorad agent and nde | apphcable {NOTE Regstaiad Agen sIgratuie reQuired whan renslaing) DATE
e
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fl.e will be $550.00 Trust Fund Contribution, O Added to Fees
10. ~n-;  OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P C oy . [ Detese TLE [Jchange [ Addition
NAME CORBIN, JOHN J - NAME
STREET ADDRESS | 4821 MOSEEY LN N STREET ADERESS
CITY-ST-TP CRESTVIEW, FL 32539 CITy-ST-79P
TIILE i O Delete TLE [ change  [7] Addition
NAME GEOGHAGAN, RANDY R RAME
STREET ADDRESS | 9800 HUNTCLIFF TRACE STREET ADDRESS
OITY-8T-2IP ATLANTA, GA 30350 CIIY-3T-21P
TLE sT ] Delete TTLE I change ] Addition
HAME GEOGHAGAN, JEFFREY A NAME
STREET ADDRESS | 632 E ROBINSON AVE STREFT ADDRESS Ggoghagan, Jeff r‘lag A.
- Olin
CITY-g1. 2P CRESTVIEW, FL 32539 CITY-5i-2IF Be%uugag §¥rﬁ§s » Horida 32433
L [ Detete THLE [1 Change ) Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CiTy-5T-2IP
WILE [ Delete e [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITy-5T-2P
TITLE [ Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1- 7P CITY - $3-2tP
12. | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.
SIGNATURE L %—*— -19-07

am”ﬁe AND “'”1“ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Deyims Phone ¥




