2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P07000120768 Secretary of State
1. Entity Name 0. o+ s
SHORELINE ACCOUNTING, INC. 05-01-2008 90249 017 ##130.00
Principal Place of Business Mailing Address
6971 DATURA ST. 6971 DATURA ST.
MILTON, FL. 32570 MILTON, FL 32570
o P S e AT SR R AT

Suite, Apl. #, etc. Suite, Apt. #, etc, 04162008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number — Applied For

_ . Kb - 13L95 8§y Not Applicable
Zp Country Zip Counlry 5. Cerlificate of Status Desired ] gese‘gesqﬁdr:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agant

Name

HAYNES, JOHN C JR
6971 DATURA ST. Street Address (P.O. Box Number is Not Acceptabla)

MILTON, FL 32570

City FL [ Zip Code

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

SIGNATURE
T Signature, typed of printad name o Tegisteted agent and litke If aDDCable, (NOTE: Regislered Agenl sighature requided when renctatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - [ Delete TNLE [ Change [ Addition
NAME HAYNES, JOHN C JR NAME
STREET ADDRESS | 6971 DATURA ST, STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CITY- ST-2P
FILE [0 Delete TILE O Chrange T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
FITLE [ Detete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TLE [J Delete mMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE O pelete e {J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior,
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 04 oy () L{/aéj/ug {gﬂ))s’}g,oﬁ?\{

SIENATURE AND TYPED O PRINTED NANE OF SMGNING OFFICER OR DIRECTOR Date Daytims Phone ¥




