2007 FOR PROFIT CORPORATION Feb 22,1;{,]6172%8:00 AM

ANNUAL REPORT S A £ Giat
DOCUMENT # P05000102747 ecretary of state

1. Endity Name

INSHORE ENTERPRISES, INC.

Principal Place ol Business Mailing Address
1656 TAYLOR ROAD 1700 BISCAYNE AVENUE
PORT ORANGE, FL 32128  US SOUTH DAYTONA, FL 32119 US

I I A

02082007 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rE T

20-3188124 | INci Applicable
$8.75 Additional

Fee Required

8. Certificate of Status Desired |

6, Name and Address of Current Reglstered Agent

MOCK, ROBERT J. JR. DO NOT WRITE

620 KATHERINE ST.

S. DAYTONA, FL 32119 IN THIS SPACE

B, Tha above named enlity submits this statement for the purpose of changing its registered office or ragistarad agent, or bath, in the Stats ¢f Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnteg name of regestored agent and btis ¢ sppicavile. (NOTE: Registered Agan| signature requod when remstatng) DATE
9. Election Campaign Financing $5.00 GIO00G 4 350 -
FILE NOW!!! FEE s i UU May Be P A2 TR0~ | .

After May 1, 2007 Feel\?vif;'sg 25050,00 Trust Furd Coniribution. [0 Addedto Faes 30240 ‘?'L’DD 3 I]Ddr 150. 00
10, OFFICERS AND DIRECTORS l
TLE DP
NAME MOCK, ROBERT J. JR.

SIREETADDRESS | 620 KATHERINE ST.
CITY-ST-2P S. DAYTONA, FL 32119

TILE Dy

NAME LOWE, SCOTT

STREEY ADDAESS | 1700 BISCAYNE AVE.
Ty §7- g 8. DAYTONA, FL 32119

LE DST
NAME LOWE, CHRISTINE

STRE RsS | 1700 BISCAYNE AVE.
t:fifz?v 5. DAYTONA, FI. 32119 Do NOT WR]TE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2IP

e

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STRECT ADDAESS
Cy-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for tha exemptions cantained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this repon or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation ar the receiver or trustea ampowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11f
changed, of on an attachmant with an addrass, with all other jika empowared.

}hzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yirme Phone #

SIGNATURE: /= [pr—/. _ Topear T Moce Jr_*D- [9-LB386)204- 117




