2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # 718408

1. Entity Name

CANAVERAL BREAKERS ANNEX, INC., A CONDOMINIUM

Secretary of State

01-22-2008 90061 032 ****61.25

Principal Place of Business
8522 N ATLANTIC AVE #333-BOK-4—
CAPE CANAVERAL, FL 32920

Mailing Address
8522 N ATLANTIC AVE #133-Bo%-4
CAPE CANAVERAL, FL 32920

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VATV MR

Suite, Apt. #, alc. Suite, Apt. #, elc. 01152008  cng-NP CR2E03T (12/06)
City & State City & State 4. FEl Number Applied For
59-1440784 Not Applicable
Zi Count: Zi Count .
P uniey ? ountry 5. Certificaie of Status Desired ()] $8.75 Additional
. o Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITNEY CLIFFORD
8522 N. ATLANTIC AVE. #36
CAPE CANAVERAL, FL 32920

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tle Il applicable. [NOTE: Regratered Agent signature raquired when rensiating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O pelete TILE [ Change [ Addition
NAME SCHEITLER, BOB NAME
STREET ADDRESS | 5431 BYRON RD STREET ADORESS
ClTY-$1-2IP DURAND, M| 48429 GIy-s1-21°
TILE P ] petete THLE O change  [J] Addition
NAME CLIFFORD, WHITNEY NAME
STREET ADDRESS | 8522 N. ATLANTIC AVE. #36 STREET ADDRESS
CIY-ST-2IP CAPE CANAVERAL, FL 32920 CHY-51-2I°
me ____ D - 3 Delete TTLE _ _ _ [Ocnange [ Aadilion
NAME WAUGH, RANDY NAME
STREET ADDRESS | B522 N ATLANTIC AVE STREET ADDRESS
CITY-$1-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
e v O terete TLE [Ochange [ Addition
NAME BULLOCK, PATRICIA NAME
STREET ADDRESS | 8255 N ATLANTIC AVE, # 41 STREET ADDRESS
CITY-57-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TITLE TS O petete TALE [ change ] Acdition
HAME BEMOWSKY, AUDREY NAME
STREET ADDRESS | 8522 N ATLANTIC AVE, # 44 STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL, FL 32920 CITY-§1-2IP
TMLE D A Delete TILE O change [ Addition
NAME BARKER, DAVE NAME
STREE? ADDRESS | 11443 WING DR STREET ADDRESS
CITY-55-2IP CLIO, MI 48420 CITY-ST-2IP

12, | haraby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Farida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an ofticer or director
of the carporalion or the receivar or trustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f”ll/@/ ﬂu%;z%;ﬁ/

/-16-08

sl%f”RE AND TYPED OR FRINTED NAME OF SIGNING D/'F":ER OR DIRECTOR

Date Dayiime Phone #




