FILED
2008 NOT-FOR-PROFIT CORPORATION . Jan 22,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N04000005597 01-22-2008 90074 007 ****61 25

1. Entity Name

CANAVERAL BREAKERS, INC., A CONDOMINIUM

Frincipal Place of Business Mailing Address

8521 CANAVERAL BLVD 200 NORTH FIRST STREET

CAPE CANAVERAL, FL 32920 COCOA BEACH, FL 32931 7 87 “

R O N
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-1243394 Not Applicable
Zip Couniry “p Couniry 5. Certificate of Status Desired O gese:gesmﬁf:;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PICKLES, TIMOTHY F ESQ.
3490 N US HWY 1 Street Address (P.C. Box Number is Not Acceplable)

COCOA, FL 32926

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or priniea rane of regisiered agenl and hile it applicable, {HOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribulion O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O peete TILE [J Change [ Aduition
HAME MARSH, ROBERT HAME
STREET ADDRESS | 8521 CANAVERAL BLVD #25 SIAEET ADDRESS
CIIY - ST-2IP CAPE CANAVERAL, FL 32920 CITY-51-2IP
TITLE VP O Delete T0LE [J Change ] Addilion
NAME FAVALE, MARGARET HAME
STREET ADDRESS | 740 ALOHA AVE SIREET ADDRESS
CITY-S7-2IP COCOA, FL 32927 CITY-S1-2IP
TifLE -l B [ Delete e [ Change [ Adation
NAME RETZ, STAN HAME
STAELT ADDRESS | 3230 TREETOP DR STREE] ADDRESS
cliv-si-zie TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE 77 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-2IP
1TLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TIILE O pelete TIILE [ Change (] Adaitien
NAME MAME
STREET ADDRESS STREET ADDRESS
Cuy-§7-2IF Cliy-§1-21P

12. thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under eath; thal | am an ofticer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addyess,with all other like e ered
SIGNATURE: __ »xj e - Magsh o;//gﬁg 3217832449
Da|

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phane #




