2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000048628

1. Entity Nams
SHORELINES USA, INC.

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

822 BAY POINT DR.
MADEIRA BEACH, FL. 33708  US

Mailing Adadress

822 BAY POINT DR.
MADEIRA BEACH, FL 33708 US

IS AR

04102008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE v
59-3352399 Not Applicable
5. Cetificate of Status Desired | ?:;';fmﬁdr:‘;tb"a'

6. Namo and Address of Current Registored Agent

SCHORR, JEFFREY M
822 BAY POINT DR.
MADEIRA BEACH, FL. 33708

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Slonature, typed or printed name of registensd agent and itk # apphcable. {NOTE: Regsiered Agent sgnature requwad when reingtating) DATE

FILE NOWINl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS |

TALE
NAME

P
SCHORR, JEFFREY M

STREET ADDRESS | 822 BAY POINT DRIVE .
CiTY-ST. 218 MADEIRA BEACH, FL 33708

HILE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CITy-ST-2I9

TITLE

RAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2p

TITLE

NAME

STREEY ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplermental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer ar director
ive[ O tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejvg

changed, or on an attackg Wk an address, with sl ather like empowsred.
NN YW/ ( %
SIGNATURE: _ SN Ny w/ 04, 139 -\aG
SIGNATURMWAND TYREUNIR PA G OFFICER OR DIRECTOR Y Y 7 Dam v \ yayilms Prone #

p—



