2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # V07179

1. Entity Name

BOB & PAULA'S SURF SHOP, INC.

(03-29-2007 90025 034 ***150.00

Principal Place of Businass

4117 GARVAN DR
MYRTLE BEACH, 5C 29579

Mailing Address

4117 GARVAN DR
us

MYRTLE BEACH, SC 29579 U

10044567

S

AR AR TR

2. Princjpal Place of Busingss - No P.O. Box # 3. Mailing Address J
2))7 i Ruan Y117 &iAvan)
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3126697 Not Applicable
Zie Country Zip Counlry 5. Certilicats of Status Dasired O ?g;g?q Sf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
BELOTE, CHARLES L
350 N. CAUSEWAY Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL Zip Codae

8. Tne above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped & paated rame of registered agent and utle f apphcable

INOTE. Regsiared Agent signature required wnen rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TINE [Fthange [ Addition
NAME ROGERS, PAULA NAME

STREET ADDRESS. | 4117 GARVAN DR st aooress | K17 GriRUANS

CITY-57-21P MYRTLE BEACH, 5C 28579 CITY-ST-2IF

TIILE STD 1 detete TITLE Brtnhange [ Addition
NAME BRANDT, ROBERT C. NAME

STREET ADDRESS | 4117 GARVAN DR SIREET ADDRESS | 847/ 7 &-12 van/

CITY-ST-2IP MYRTLE BEACH, SC 29579 CIrY-51-2iP

TLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QrY-ST-2P GITY-ST-2IP

TNLE [T pelere VTLE I Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 oetete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

WLE [ pelete TIILE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florda Statues. | further certily Lhat the infermation
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an ollicer or director
of the carporanion o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: W C. I Medt  [ofent C. GRADT

23U W07 403~ bv~ 3040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone ¥




