2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 05,2007 8:00 am
DOCUMENT # F04922 H Secretary of State

1. Entity Name
HITCHIN BEACH DEVELOPMENT CORP. 02-05-2007 90083 013 ***150.00

Principal Place of Business Mailing Address
3420 N COURTENAY PKwY P. 0. BOX 321421
STE 126 COCOA BEACH, FL 32932 US

MERRITT ISLAND, FL 32953  US

, 9l BREVARD AVE
Suie. Apt. . ele. sg‘z__‘::”;_"ei‘“ A 01172007  ChgP CR2E034 (12/06)
e ADCK LEDSE , F- * 59.2040033 Nechogtiabs
Zip Country Zit’s 20955 Country 5. Certficate of Status Desired [ ?i':fqmm"“'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

LUCAS, RONAL DJ.

429 WATTS WAY Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

City FL ] Zip Code

8. The above named eritity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agen1.

SIGNATURE
Sigrature, typed o primed neme of registared apent ar titke if applicable, (NOTE: Ragistared Agen! sipneture requaed whern renalaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ananc:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (3 AddedtoFees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD O3 Delete me [ Ctwnge [ Addition
NAME LUCAS, RONALD J. HAME
STREET MODRESS | P.O. BOX 321421 STREET ADDRESS oot oo |
omv-s1-20 | COCOA BEACH, FL 32032 on-s1-2P too Peach 230D
TWE PD O3 Delete I ' B Change [ Addition
NAME HILL, MICHAEL MAME R
STREET ADDRESS | P.O. BOX 321421 sme aoovess | O\ g FOVEUOTE, ‘Q’Ue/. uite G
orv-s1-2¢ | COCOA BEACH, FL 32032 CaTY.ST. 2P Kedog . Bl 32999
TITE vD DX petee TILE v 7 [ .Change [ Addiion
NAME WALLACE, S. L. NAME
STREET ADDRESS | PO, BOX 321421 STREET ADDRESS
CimY-Si-2P COCOA BEACH, FL 32932 CITY-ST-2IP
TLE [J Datete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CATY-ST-2P
TME 3 Delete TILE [TChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
(IY-3T-2P GITY-ST-2P
TIME 1 belete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other Ike empowerad.

SIGNATURE: [ ———— " ——___ )]29/077

GIGNATURE AND TYPED OR PRINTED NAME OF-SHINING OFFCER OR (RRECTOR

Daytime Phone 4




