2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000087557

1. Ertily Namne

SHORELINE DELIVERY, INC.

Priceipal Plage of Busingss

2044 GOLFVIEW DRIVE
DUNEDIN FL 34698

Mailing Addrass

2044 GOLFVIEW DRIVE
DUNEDIN FL 34698

FILED

Mar 31, 2008 08:00 AN
Secretary of State

B

2. Pnincipal Place of Busingss - No P O. Box # 3. Mniling adzrecs
Suite, Apl. #, etc. Sulle, Apt # elc, 18t MOORE CR2E034 (10/07)
Cyy & State City & State 4. FEI Numbe Appied For
59-3407290 Not Apglicable
2t Cluniry 2 Coantny iti
P Hnn - Laniry 5. Cartficate of Status Desirad | 58.75 Addltwonal
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

CHASTEEN, EDWIN
2044 GOLFVIEW DRIVE
DUNEDIN FL 34698

Sireet Addrezs (P.O. Box Number 15 Not Acceptabia)

City

FL

Zipy Code

8. The anove named entily subinits this statemant for the puroose of changing iis registered stfice or registered agent, or eotn, in the State of Flonida, 1 am familiar with, and accept

the obiigations of reyistered agent.

SIGNATURE

QAL oed O FIEred LET M Ty Sted N0 wiei THE | uiptiane,

RGTE REQISIaC ASCH | aiitlut e (i 20wt sl Gi DATE

+'7 FILE NOWIN FEENS$150.00° 7 i
i\ . After May'¥, 2008 Fea Wili Bé S550. oo

;; Make Check Payable to Fiortda Department of State .

Trosi Futd Convituhun

a. Fle( don C mmamn erwdrcr.uq

c

$5.00 may Be
Added to Fees

10. OFFICERS AND DrRF(‘TORb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TnLF D [ neete TIEE O rwnge [ Addihan
s CHASTEEN, EBWIN WAME

SIREET ADDRESS | 2044 GOLFVIEW DRIVE STREFT ADDRESS

CITY-S1-71P DUNEDIN FL 34698 QIry-gr-2p

TI?&L' (2] Daete TITLE - E-,”_IP [p.lu? n.][:j Addilion
NAME HAHE

STREET ADDRESS STRFFT ADGRESS

CITY-51-7IP CITY -5 2P

L 7 Detete A [7 Change 7] Additicn
HAKE HAME . P
STRZET ADDRESS STHEET ADDRESS

CITY-S1- 2P CIrY-T- 2P

mif [ Daiete TIiLE 3 Cange [ Audivon
HIAME HAME

KIREFT ADCALSS SIAEEY ADORLSS

GiTY-51-21 GIry-51-21P

ik [ Delate 13 O ctang:  [J Addilion
HAME NAML

SIREEY ADCRERS SIRLEE ADURLSS

ony-st-218 CIY-S1- 219

UTLE O Deigte . TILE Ocnangs [ Aadition
NERE Kaka,

SIREET ADGRESS STREET ADDRESS

oIy -S1-21 CITY-SI-2IP

12, 1 haraby cernty that the informiation suppled with thig filing does not guality for the examgetons contaned in Section 119, Florida Statutes. | furtnar eartity that the nfarmation
indicated on this report of supplemental report is rie and aecurate and that my signaure shiall bave e same icgal erect as f madc under oaih: that 1 am an eficer or direetor
of the corporation or the racaiver or trustee ampowered (0 axecuts this report as required by Chapier 807, Florida Statutes: and ihat my namre appaars in Block 10 o Block 1
i changea, o« on an attachment with an acdress, with 2il lher like empoweresd,

-

SIGNATURE:

P-29-28  527.773.330Y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lty (PP

e N s




