2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # V39637 Apr 30,2007 08:00 AT
1. Enity Name Secretary of State
BEACH TROPICALS, INC.
Principal Place of Business Mailing Addross
305 FIRST STREET 305 FIRST STREET
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suitg, Apl, #, elc. 151 MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number 59-3128998 Appliod F.:or
Not Applicable
Zp Country Zip Couniry 5. Cerlificato of Status Desired | gg'g;qu':?:&m“a'
6. Name and Address of Current Registered Agant | 7. Name and Address ot New Reglisterad Agent
Nama
MCLEQOD, PHILIP A
540 4TH ST N Streel Address (P.O. Box Number is Not Acceplable)
SUITE 401
ST. PETERSBURG FL 33701
City FL Zip Code

B. The above namod enlity submils this slatemenl for tho purpose of changing its registered office or registered agent, or bolh, in the Slale of Flonda. | am lamiliar with, and accopt
the obligations of registered agenl. .

SIGNATURE

Signaturg, typed or prnlad namg of regisrered agent ang htle it anplcalily (NOTE: Regeslared Agent signatuse requred when remstating) DATE

" .FILE NOW!I!FEE IS $150.00, "+

9. Elaction Campaign Financing $5.00 may 8o

... cAfter May1, 2007 Fee Wil Be $550.00 " =~ : i
: y1, 200 B ¥rill Trust Fund Contribution.  [C]  Addedto F

Make Check Payable to Florida Déparlm?nt of State’; edloaes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC CGFFICERS AND DIRECTCORS IN 11

i3 PD 7 Detete Time O change £ Addion
NAME RONEY, SUSAN NAME LO0000 745303

sTreeT Anoess | 307 FIRST ST. SIREET ADDRESS 05A16/07-30024-008 150,500
CITY-ST-7IP INDIAN ROCKS BEACH FL 33785 CITY-S1- 2P

TITLE O Delele Tne [ Change [ Addition
NAME NAME

STPEET ADDRESS SIREE T ADDRESS

CITY-Si-2IP CITY-S1- 2P

i - - - - -+ O etete meo- O . _ [ Charge _ ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-§1-71P CITY- S1-21P

L 1 Delete THU [ Change [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-SI-2if CITY-SI-2IP

g (] Delele e [Jcrange ] Addilion
NAME NAME

STRELT ADDRESS STRECT ADDRESS

GITY- ST-7IF CITY-S1-2IP

i€ M Deleie WLF [ change (7] Adailion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2IP ehy-81-21p

12. | horeby certify that the informalion supplicd with this filing does not qualify for the exemptions contained in Section 119, Flonda Statules | further corlify that the informalion
indicaled on this report or supplemental roport is ruo and accurale and thal my signature shall have the same legal effect as Il mado under oalh; that | am an officer or direclor
of the corporalion or the recewver or Trusice ecmpowered lo execule this report as required by Chapler 607, Flarida Slalutes; and thal my name appears in Block 10 or Block 11

if changed. or cn an attachrenl with 2n addrass, with all olher liko 2}&&@
SIGNATURE: Su3am W Koney/ E\mﬂ@‘\m ”/01101 (121)591,9003

SIGNATURE AND TYPED OR PRINTED NAME OF slfuma OFFICER OR DIRECTOR A T T the Dizaghrme Phons #




