2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000003581

1. Entity Name

CHRISTIAN SURFERS UNITED STATES, INC.

Principal Place of Business

14 "F" ST

SUITE B

SAINT AUGUSTINE, FL 32080

14 "F" ST
SUITE B

« (ol)—

Mailing Address

SAINT AUGUSTINE, FL 32080

FILED
Jul 16, 2007 8:00 am
Secretary of State

07-16-2007 90131 007 ****61.25

IUAWNUV YV
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Ud) ! Sesovia  Rond . po Gox ‘1
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07132007  Chg.NP CR2E037 (12/06)
City & Stal City & State 4. FEI Number Applied For
S'ie- Aqws{.ue Fl 51 ("ugv\sjrmt £l 77-0136158 Not Applicable
Zip 3308g Couniry WS A Zip 3203; Country TRY:| 5. Certificate of Status Desired O ?i'gfqlﬁ?:é"mm
- 6. Name and Address-of Current Registered Agent 7-Namse and Add of New-Regi d Ageni- ~ —
Name
CRUCIANO, CASEY
724 NORTH LONGNEEDLE DR Street Address {P.O. Box Number is Not Acceptabla)
SAINT AUGUSTINE, FL 32092
City FL [ Zip Code

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

the obligations of registered agent.

-~
SIGNATURE (. U/(//ZQ../ 13 July 07

Signalure, typed or prniad nafd W&q«w ang Ltls £ applicably (NOTE, Ragistered AQont signalura reguirad when rangtating) DATEI

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TiTLE Oireclor O Change TR Addition
NAME BARRETT, MIKE NAME mchael  Ochsner
STREET ADDRESS | 1440 SW DUNE AVE SREETADDRESS | 130 watteway Lawe
arv-s-2p | LINGOLN CITY, OR 97367 cav-§i-ze vers Beackh fL 3903
TMLE P W pelete ML presid end O Change P Addition
NAME BROWNLEE, CHANDLER NAME Deanw  Plamlee
STREET ADDRESS | 620 SEA ISLAND RD SUITE 315 STREET ADDRESS | Y3 o Jegwlq Ko qd
onv-sZP | SAINT SIMONS ISLAND, GA 31522 ar-St2 | St. Adeagiwe FL 34086
JTT: 3 T oeee e dmector [ Change ] Acdition
NAME BROWNLEE, CHANDLER NAME GRey HML WS -
STREETADDRESS | 12 3RD STREET seeTanoress | 304 W Fasee € (FIS‘MRI
om-st-zP | ST. AUGUSTINE, FL 32080 ciry-1- 2P gam Clemende (A 3672
TITLE D O oetete TILE v cHaRmAN 3 (X Change [ Addiion
NAME BUCKLEY, CHRISTIAN NAME thrishan  Buckle y
STREETADDRESS | 11595-2 COMPASS POINT DR NORTH sieeTaniess | 11SAT - Compnss  Poial  Pr Nepth
civ-si-7F | SAN DIEGO, CA 92126 CITy-ST-2P san Uieay CA Al12¢
T D O Delete e Linechmr ] O Change  [RrAduition
NAE DOW, JERRY NAME Fames Moria Hg
STREETADDAESS { 59 BROCKBANK PLACE STREET ADDRESS | 97 SHN Maq\? Rwve
or-s--2¢ | SIERRA VISTA, AZ 856351817 CIry-S1-2p Selarva _ Beack, €A 42075
THILE VP ] Detete e &ReclgR [ Change B Aadition
NAME GRAY, MIKE NAME £d  WRght
STREETADORESS | 1711 OLD BEACH RD steeeTaooress | 307 Leaw™w  Lawe
Cn-si-2P | SAINT SIMONS ISLAND, GA 31522 On-S-2P | {pucadia €A 23044

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | funher centify 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 the receiver or trustee empowered (o 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 all other like empowered.

SIGNATURE:

.

3 July 07 () e

-
SIGNATURE ANBTYPED OR PRINTED }u'ue 3

G BFRCER OR DIRECTOR

\Dayuhe Prona ¢

Dawe |

[



