2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2007 8:00 am -

ecretary of State

DOCUMENT #722635

1. Entity Name
NORTH TRITON ARMS, INC.

Principal Placa of Business

171 N. ATLANTIC AVE

Mailing Address
1980 N ATLANTIC AVE #701

“UuU /Y3y

04-02-2007 90057 036 ****61.25

COCOA BEACH, FL 3293% COCOA BEACH, FL 32931  US
e — IR RTERR AR ERARRTA
Suita, Apt. #, etc. Suite, Apt. #, stc. 01172007  chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1447782 Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Namo and Address of Current Reglatared Agent 7. Name and Address of New Registared Agent
Name
DAVIS, PETEY
1980 N ATLANTIC AVE #701 Street Addrass (P.C. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ypad o printed name of ragisterad agent and title i epplicable.

(NOTE: Ragislered Ageril signature required when rainstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contrebution.

$5.00 may 8o
Added to Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE STD [ Delete TLE [ change [ Addition
MAME BOOTH, EDWIN NAME

STREET ADDRESS | 171 N ATLANTIC AVE #19 STREET ADDRESS

CITY-ST-ZIP COCOA BEACH, FL 32931 CITY-51-2IP

TLE VFD O elete TITLE [D Change [ Additicn
NAME PENNY, DON NAME

STREETADORESS | 171 N. ATLANTIC #39 STREET ADDRESS

CITY-ST-2IP CQCOA BEACH, FL 32931 CITY-51-2IP

TITLE PD [ Detete TITLE [ Change [ Addition
NAME - HIRKALA, MICHAEL NAME

STREETADDRESS | 191 N ATLANTIC AVE #27 STREET ADDRESS

CITY-ST-21P COCOA BEACH, FL 32931 L CITY-ST1-2IP

TILE D mesete TITLE weas . [J Change g\,ﬁ\ddilicn
NAME ASKINS, LIND A NAME . C.lna,Ld

STREET ADDRESS | 171 N ATLANTIC AVE 33 smevess | o (N, O laiae. P #12

Ciry-ST-2¢ COCOA BEACH, FL 32831 cn-si-ze !”,br ma gon c C( 22932 ‘

TILE D RDEMB TITLE TDiwecteon ’ [ Change ﬂAddiliun
NAME O'BRIEN, SHELLY NAME M“"( To '

STReeT JooRess | 171 N ATLANTIC AVE 31 smerraomss |1 o). panlic Poe . Fod

CIre-S1-2P COCOA BEACH, FL 32931 CITY-S1-21P to(_zz»n— oo oty '{: . 2593}

TLE O Detete TLE [ Change #Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2I%

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha sarmne legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

Il other like em

ROy

NAME OF SIGNING OFFICHR OR DIRECEAR

Dayume Phone &




