2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000018142

1. Entity Name

LEW BEACH COMPANY

Principal Place of Business Mailing Address

16924 SILVER SHORES LANE 16924 SILVER SHORES LANE

ODESSA, FL 33556 ODESSA, FL 33556

FILED
Feb 22,2008 08:00 AN
Secretary of State

AR

02042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3501145 Not Applicatle

5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

%. Name and Addross of Gurrent Registared Agent

PREVATT, KAREN J ESQ,
1200 WPLATT ST SUITE 100
TAMPA, FL 33608

o

T,

A

2% ity

the obligations of registered agent.

sIGNATURE_N/ A

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or

noth, in the State of Florida. | am familiar with, and accept

Synalure Lyped or priied Daine of regislered sgent iy e | appicable (NOTE: Aegisiered Agent sigriatine teg ured whan rensbakog) DATE
. . . CIH DA
9. Election Campaign Firancing $5.00 mayBe L"JUL“_H Hnh
FILE NOWI!! FEE IS $150.00 - ' ¥ e = i
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Foas 2429/ 03-80041 1002 158,75

10.

TINE

NAME

STREET ADDRESS
CIrY-5T-2IP

OFFICERS AND DIRECTORS [

DP

MALLQY, JOHN J

16924 SILVER SHORES LN
QODESSA, FL 33556

5]

MALLOY, HELEN F

16924 SILVER SHORES LANE
ODESSA, FL 33556

TIMLE

NAME

STREET ADDRESS
CIry-ST-2P

TINLE

NAME

STREET ADDRESS
CHY-8T-21P

TME

NAME

STREET ADORESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CiY-ST-2I

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

AL

changad, or on an attachment with an address, with ait other\hke empow:

L.
SIGNATURE: John J. Malloy ‘i BM S

12. 1 heraby certdy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on his report or supplamental report is frue and accurate and that my signature shall have the sarme legal effect as i made under onth: that | am an officer or director
of the corporation or the receivar or trustas ermpowerad fo execute this report as required by Chapter 607, Floriod Statutes; and that my name appears in Black 10 or Block 11t

2/16/08

BIGNATURE AND TYPED OR PRINTED NANE dFRlGNING opp@fa OR DJ‘EGTDV

X/ﬁ}" 1(19- 4 P(ﬂ)\

Pae nytme Prione #

1y

)



