2007 FOR PROFIT CORPORATION

FILED
May 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000006395

1. Entity Name

SHIPPING LORDS, INC.

Secretary of State

05-07-2007 90073 026 ***158.75

Principal Place of Business

14705 ROCKET BLVD
STE #103
ORLANDO, FL 32824

Mailing Address

10705 ROCKET BLVD
STE #103
ORLANDO, FL 32824

4010 ¢9&”

AR

2. Principal Plage of Business - No P.O. Box # 3. Ma«llng Address
45 SunperT  Lane 2 QUNPoRT Lane
%SU‘\T'EE ﬁ__” “"‘l: 20 S“"° A"‘ vilas LSO 05032007  Chg-P CR2E034 (12/06)
City & State Cit & Statc 4, FE! Number Applied For
O RLANDQ qp-DR\M LN\YBO MIM 58-3294646 Not Applicabie
Zip Country Zip " Country . ) $8.75 Additional
?)D:S Gﬂ \) % P\ '53.800\ kg &A 5. Certilicate of Status Desired =l Poe Reqmred“ona

6. Name and Address of Current Registered Agont

7. Name and Address of New Registerad Agent

WILLIAMS, NEVILLE
10705 ROCKET BLVD
SUITE #103

" Nevie \AIUAM S

Street Address (P.O. Bax Number is Not Acceptable)
Lhné

J.;es NPeRT

ORLANDQ, FL 32824

et LSO

DORIANDO

FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered
the obligalions of registered agent.

SIGNATURE

INE

,Slqnature fyped or prrlen name of regnstsrea

ent ana titke i app!u:able

e o7 registered agent, or b('th. in the State of Florida. | am famili'a:r-wiih. and accept

{NGTE. Registerec Ag sjg] 2

0‘5\03

patl

of

'.'_- wn emsl- ngl

4 Fu.é NOWII! FEE IS $150.00
7 Due by September 14, 2007

9. Election Campaign Firancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P elete TITLE ngsEu’tENT Bfhange [ Addition
NAME WILLIAMS, NEVILLE NAME Neviwe WuapH s

STREET ADDRESS | 10705 ROCKET BLVD STE 103 STREET ADDRESS "l°5 SunPort L"N%A C_:_,Te‘\‘\‘ L\CDO

cav-sT-2F | ORLANDO, FL 32824 cIrY-sT- 2P ORLAMNDE , Fleny 2IAGY

TITLE 1 Delete TITLE ) " [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-71P CIFY-ST-2IP

TITLE O Deleic TTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IF CiTY-ST-2P

THLE [ telete TLE CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2IP CTY-5T-2IP

TILE O velels TITLE [Jchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

cmy-83-7iP CIFY-ST-2IP

TITLE [ delete TITLE Ochange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that Lhe information
indicated on this report or supplemental report is true angl accurate and that my signature shall have Ihe same legal effect as it made under oalh, that | am an officer or director
pxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporalion or the receiver or trusteef vered i
; il oyl I'ke empowered.

changed, or on an attachment with an add

SIGNATURE:

A

osloalot @m\am—mu

ING OFFICER OR DIRECTOR

P'nnne L}




