FILED
2008 MOt RNUAL REPORT 1O Feb 09, 2006 8:00 am

DOCUMENT # 769273 Secretary of State
1. Entity Name _Oa. ¢ 3k ok ok
SURFSIDE ELEMENTARY P.T.0., INC. 02-09-2006 50027 031 7#7761.25
Principal Place of Business Mailing Address
475 CASSIA BLVD 475 CASSIA BLVD
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
T

Z. Principal Place of Busincss 3. Maing Address i i ‘ i

Suite, Apt. #, etc. Suite, Apt. #, efc. 02032006 Chg-NP CR2EQ3T (11/05)

City & State City & State 4. FEI Number Applied For

59-2836512 Not Applicable
z Country Zp Country 5. Certificate of Statws Dested (] ?2;2; Addtional
6. Name and Address of Cumment Registered Agomt - 7. Name and Address of New Ragis Agont

Name

MALAC, THERESA L

132 ISLAND VIEW DR Street Address (P 0. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32037

City FL ‘ Zip Code

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

SIGNATURE
___I o Signture, fyped tr prted nenme of reg agent and ttle I {NOTE: Ragistersd Agér sppiee recuired when renetatngh DATE
Filing Fee s $61.25 9. Election Carnpaign Financing $5.00 may 8o Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
TILE v I Detete e [l change £ Addition
NAME . LEARY, KIM HAME
STREET ADDRESS | 710 ROBIN WAYS STREET ADDAESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CTY-ST-2P
TME P {3 pelete TLE [Jchange ] Addition
NAME TOM, EDITH NAME
STREET ADORESS | 657 N HEDGECOCK SQUARE STREET ADORESS
oIY-ST-2P SATELLITE BEACH, FL 32937 CiTY-ST-2P
THLE S 0 Delets TE A" JCrange [ Addition
HANE KINGSLEY, JEANNE NAME Kingsiey , JeA~ME
STREET ADDRESS | 496 ST JOHNS DR. SIRETMIORESS | ¥96 S7. TonkaA)S DR.
CITY-ST-29 SATELLITE BEACH, FL 32937 oIy 51- 2 SarEct pree BEACH Ft 34937
TITLE T {7 Delkete TME O change [ Addition
NAME MALAC, THERESAL NAME
STREET ADDRESS | 132 ISLAND VIEW DR STREET ADDRESS
CTY-S1-2P SATELLITE BEACH, FL 32937 CITY-57-3P
ME 1 Detete TME Y [ change  PFaddition
HAME HAME HeanE, Fe.oREMNCE
STREET ADORESS STREETAQDRESS | §5°C S et Jood AVENUE
TY-S1-ZP on-st3P  |SArELc 1 TE SERCK, Fe 32937
TE - : [ Detete e Ochange [ Acdition
HAME . NAME oot
STREET ADORESS STREET ADDAESS T -
CITY-ST-2P I oTY-5T-2P : )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
* indicated on this report or suppiemenis! 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 the receiver or trustee empoweted to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: : 0 ESA L. MALAC 2/1/a006 32/~ 772-(E£3.

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNINO OFFICER OR DIRECTOR Daytima Phone #




