|
2007 FOR PROFIT CORPORATION FILED }

ANNUAL REPORT Jan 29,2007 08:00 AM
DOCUMENT # 655832 R Secretary of State

1. Entity Name

COCOA BEACH RESORTS, INC.

Principal Place of Business Mailing Address
3501 N. ATLANTIC AVENUE 3901 N. ATLANTIC AVENUE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

IR TAATRT RN

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR RIS

59-2056157 Not Applicable
i . $8.75 additional
§. Certificate of Status Desired O Fea Roquirad

6. Name and Address of Current Reglstered Agent

26 WFOINTOR - - DO NOT WRITE
COCOA BEACH, FL 32931 IN TH'S SPACE

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

SIGNATURE
Signaturs, typad of prinied nama of reglstered agent and title if applicable (NOTE: Regisiarad Agant signature raquired when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be -
AﬁerF I'.I{Eyh!‘?%%7FFE°E°IaI?|1§: gg50.00 Trust Fund Contribution. (] Added to Fees D" LI: l:j;f}' :-;11] ,EE {.DE’ 30':' . ﬂU
10. OFFICERS AND DIRECTORS [
TITLE PVD
NAME SPAIN, DAVID WILLIAM

STREET ADDRESS | 25 WEST POINT DR
CITY-8T. 2P COCOA BEACH, FL.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME

.z - DO NOT WRITE

i ~IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this fllmc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ) »oo/ ML pe—" ~pv /) 2e0 7 o 78522

SIANATURE AND TYPED OR PRINTED NAME OF FNINB OFFICER OR DIRECTOR Data Daytma Phona #




