FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

3N FLORIDA DEPARTMENT OF STATE

Y : Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(7)

1. Corporation Name

SURFSIDE OF FLORIDA, INC.

O AR

Principa’ Place of Business Maiting Address

1731 N. MAIN 8T, 1731 N. MAIN 5T,
JAGKSONVILLE FL 32206 JAGKSONVILLE FL 32206
us us
3. Dale Incorpor; r Qualiiec | 3a. Date of Last Fie rt
1213177663 (6/00/1635
’ 2. Frincipal Place of Business T ’ ga Mailing Adldress o 4, FEI Number Applied For
ﬁ‘] . ) ) B ?§1._.__ _ 58-1029727 Not Applicable
| Suite, Apl 4, elc | Suite, Apt. 4, eto. 5. Certiicate of Status Desirad 0 $8.75 Additional
2 e Fee Required
_ Cily & State Gity & Sate 6. Election Campaign Financing 0O $5.00 May Be
3:3] - o E ) . Trust Fund Gontribution Added to Fees
L | Country L - Couniry B. This corperation has liabiity for intangible tax undor 5 189.032,
?4', . . 25E _25]] o 30‘[ L Florida Statutes 2 Yos [INo
9. Name and Address of Current Registered Agent 7 {0, Name and Address of Now Registored Agent
81| Name
ROBISON, MARY A .
82] Street Address (P.O. Box Number is Not Acceplable)
1 INDEPENDENT DR., SUITE 2600
FISHER, TOUSEY, LEAS, AND BALL 3] -
JACKSONVILLE FL 32202

84 Ciy FL las] Zip Code

|14, Pursuant to the grovisions of Sections 8070602 and G07.1608. Flonda Stalutes, the above-named corporalion submits this statement For the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporalion'’s board of directors. | hereby accept the appointment as registered agent. | am
famiha- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e S o e e o e e e 2 e e+ e, P
St vt e o prirkes Pani: of e e gt it € agceicable (NOTL Regstered Agarl Signalure i drsd whern mnstat il DATE &
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
R A [} DELETE 13 TIRE [] Change [ ) Additian g
NAME TAYLOR,FRAN 12 NAME 3
STREL T ADDPESS 1731 N. MAN ST. 13 STREET ADDRESS 8
CHY-ST 24P JACKSONVILLE FL 140TY-81-21P &
e VSD T [ DELETE 2 1 LE 0 Grarge [ Addtian | O
- TAYLOR, STACY 27 NAME
STRERT ATOF 5§ 1731 N. MAIN §T. Z3STHEET ADDRESS
CHY-ST-2P JACKSONVILLE FL e Z4CIY-ST-2F .
1L {1 DELETE 3 1TTLE [} Change [ Additian
MM 37 NAME
SIREET ATDRE S5 33 STHEET ADDRESS
| CiTr-gT-7n o 34LITY-ST-2IF
TITLE ] DELETE 4.1TLE [] Charge  [J Addition
NiME 42 NANKE
SIREE AODRESS 4.3 STREET ADDRESS
| Crr-g-ae e 4.4CITY-ST-2P
MWILE ] DELETE 5.1 TITLE [ Change  [3 Addition
NAME 5 2 NAME
STHEET ADDRESS £ 3STHEET ADDRESS
ST F E4LUTY-ST-2P
TIILE [ DELETE 6 1TINE [J Change  [J Addition
N £ 2 RAME
STHEET ADDAESS 6.3 STREET ADDRESS
| Cov-ST-ae 64.CITY-5T-2IP

14. [ do hereliy cérdy thal the information suppliod with this fil ng is volyalarily furnished and does not qualify for the exemplion stated in Saction 110.07(3)(K, Florida Statules. | furthar
corlify that the infopmation indicate 1 this annual report or s riental annual report is true and accurato and that my signature shall have the same lagal eflect as f made under
oarhy; that | am an officeeor<rect recaivey o trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 of
R&RECTOH Date Dyt e Phone #

SIGNATURE: .




