2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_. Apr 02,2007 8:00 am
DOCUMENT # 718408 A ecretary of State

1. Entity Name 04-02-2007 90095 028 ****5] 25
CANAVERAL BREAKERS ANNEX, INC., A CONDOMINIUM

Principal Place of Business Mailing Addross '
8522 N ATLANTIC AVE #133 BOX 4 8522 N ATLANTIC AVE #133 BOX 4 . -
e e | ”"W ’l"‘ ”m 'Im I)m ll‘ll ||l| m N“Imml“ |’|H |‘|m|’ l‘ ‘"I
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, olc. Sulle. Apl. #, Clc.

1st MOORE CR2EQ37 (10/06})

Cily & Stale City & Stale 4. FEI Number Applied For
59-1449784 Not Applicable |_

Zip Country Zip Country 5. Cerlificale of Stalus Desirecdt ] '.‘:Bga.geﬁql:;jed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea
WHITNEY CLIFFORD Streel Addross (P.O. Box Numbar is Not Acceplablo)
8522 N. ATLANTIC AVE. #36
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office o regislerod agonl, or bolh. in the Slate of Florida. | am familiar with, and accepi
lhe obligations ol rogisterad agenl.

SIGNATURE
Slgnature, typed or prnlee: nartig o regislared) adem ated ke 1l applicable INOTE SBegigtetes Agenl supnalue required wien reinslating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt ) 1 pelele T v %—f&l(‘,'\ A lBU\,l—k—CC,I:_ . N change [ Addilion
L s | 545y BYRON o - s | SSSZ (9ATLANTICEVE Y/
SIKTETADDRESS | 5431 BYRON RD STRECI ADDRE'SS s ) FL C)
CIRY-S1- 2P DURAND M| 48429 GIry-SI &P ¢o pE Q-ﬂ nhLEeR L"/ - 37
il P 1 Duete e D [ Ranpy WAugH . [ Change /Kj A tion
HAME CLIFFORD, WHITNEY NAMI ssag N Atcan7iC /17 73
SIFIETADDRESS | 8522 N. ATLANTIC AVE. #36 SIREET ADDRS S5 Qﬂ PE' @_ hY NHUEEQL/ /_,L 329 3
¢y $1-2P | CAPE CANAVERAL FL 32920 CITY st 2P
i v X Delele Tt Ol change [ Addkicn
NAME CAMPOLIETI, MICHEAL NAME
SIRETADDRESS | 8522 N, ATLANTIC AVE. #57 SIRILTADDRISS
CGIY STZP | CAPE CANAVERAL FL 32920 CIY ST 7P
m D [ Delete i . [ Change 2 Addilian
NAME BULLOCK, PAT HAMI
SIRTET ADPRESS 8255 N ATLANTIC AVE, # 41 SIHEET ADDRE SS
IV SFIP | CAPE CANAVERAL FL 32920 ci 51 ap
e TS 1 Delele I [ change ] Addilion
NAMI. BEMOWSKY, AUDREY NAME
STRFIIADORESS | 8522 N ATLANTIC AVE, # 44 SIRFL | ADDIESS
ciry-s-2P | CAPE CANAVERAL FL 32820 CilY-s1 2
IS D 1 pelele T; [T] change ] Addilion
HAME BARKER, DAVE HAMI
STRECTADDRESS | 11443 WING DR SIRHFT ADDRI 8%
Ny-s1-2Ip CLIO MI 48420 GITY ST 2IP

12. | hercby certify that the information supplied with this filing does nol qualify for the exemptions contained in Scclion 119, Florida Statutes. | further certily that the information
indicatod on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to execule Lhis report as required by Chapter 617, Florida Stalutes; and that my name appoears in Black 10 or Block 11
if changed, or on an altachment wilh an address, wilh all other like cmpowered,

SIGNATURE: __ () WhTpisy ciicrors wirmet et 31907 321185+ gate

eI MATIIEE ANDE TVYEER 0 POBITER NMALE e St~ b, A CED A0 M BECTOD -~ = e o




