. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT. ecretary of State

PPCUME NT #702925 04-11-2007 90015 021 ****41 .25

. Entity Name

SURFSIDE PLAYERS INC

Principal Ptace of Business Mailing Address

300 RAMP ROAD P.0. BOX 320053 40 0 5 5 9 B 0

COCOA BEACH, FL 32931 COCOA BEACH, FL 32932-0053 -

T T | T A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State L City & State 4, FEI Number Applied For

: 590-6152354 Not Applicable
Zip Country Zp Counlry 5. Certificate of Stalus Desired ] ?(gz-;'«g]a?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
RIGERMAN, MARILYN A.
200 N FIRST STREET Street Address (P.O. Box Number is Not Acceptabte)
COCOA BEACH, FL. 32931

’ City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agenl and Llle it applicablg (NOTE Registered Agery signaiure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TILE ] Change [ Addition
NAME RIGERMAN, MARILYN NAME
STREET ADDRESS | 200 N. FIRST STREE STRECY ADDRESS
CITY-ST-2IP COCOA BEACH, FL CIry-S7-2IP
TITLE DS O pelete TILE e [M-€hange [ Addition
NAME GRINTER, KAY NAME
STREET ADDRESS | B722 LANTANA CT STREET ADDRESS
CITY-ST-Zip CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TMLE bP P Delete TITLE dve [ Change  [Mhddition
HAME GEIGER, LINDA NAME Lindew Dellfa n be 5 ey
STREET ADDRESS | 12 HARBOR CIRCLE Swcovess | (§o & CrelX Aven e
CITY-ST-ZP COCOA BEACH, FL 32931 CITY-ST-2P Coro®a M‘-—& A - T
TITLE (1] Delele TNLE X [ Change  ER-Addition
HAME NAME Hecnnw Me racfan
STREET ADDRESS STREEFADDRESS | 1 13 ffo e Zon Canar &
CITY-ST-ZiP CY-ST-2P rMers. bt Tgfand F4 35 A
TITLE 7 Dalete TITLE [] Change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TTLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8-2IP CITy-87-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with afll o empawered,

SIGNATURE: e/

SIGNATURE AND T OR PRINTED NAME OF SIGEHING OFFICER OR DIRECTOR Daytime Phone #




