o e FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;‘"EAENT #F55505 04-17-2008 90022 016 ***150.00
COCOA BEACH OCEANSIDE INN, INC.
Principal Place of Business Maiting Address 1 .
T HENDRY AVENUE 1 HENDRY AVENUE 4 UUbJdb1
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
I i
2. Principal Place of Business - No P.O. Box # 3. Maiing Address i f‘ ||
¥ BNl ALAp 25§ EmiNt LeAD -
Suite, Apt, &, elc. Suite, Apt. #, etc. 04152008 ChgP CR2ED34 (12/06)
City & State City & State . 4. FEI Mumber || Apptied For
£0cOn EEACH  FLORIVA CoCOA REACH RORIA|  NOT APPLICABLE Nol Applicable
Zip Country Zip Country . “.75 Additional
329X | A5 A 32499 USIA. 5. Certficate of Status Desired [ 2ol e
8. Name and Addrass of C Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCGEE, DAVID
258 BIMINI ROAD Strest Adaress (P.0. Box Number is Not Acceptable)

COCOA BEACH, FL 32031

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnature. typad or printed name of registared apent and tite ¥ spplicable. {NOTE: Rogistersd AQant signatufe HQuired when rainstting) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Detete TIME I change [ Agdition
NAME MCGEE, DAVID NAME
STREET ADDRESS | 258 BIMINI ROAD STREET ADORESS
CITY-ST- 7P COCOA BEACH, FL CITY-ST-7P
T 8T O3 Detete e Octenge [ Addition
NAME MCGEE, BARBARA NAME
SEREET ADDRESS | 1835 MINUTEMEN CAUSEWAY STREET ADORESS
CITY-ST-2P COCOA BEACH, FL 32931 CIY-ST-2P
TLE D 1 Delete THLE [ Change  [J Addition
NAME MCMAHON, PATRICIA NAME
STREET ADDRESS | B LINKS VIEW, WALLASEY ) STREET ADDRESS
Crry-si-ne MERSEYSIDE, ENGLAND, CITY-ST-7IP
- O Dekete Tme O Chenge L] Addition
_MAME ) L e —_— — B —f—————— — - _—— T T
STREET ADDRESS STREET ADDRESS
CIY-S1-2P coy-sT-2I
TME [0 Detete TIE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY--5T- TP Y- ST-2P
TME 3 Delete TME [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CITY-ST. 2P

11 | hereby certify that the inforrmation supplied with this ﬁaf::g does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supptementat report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statttes; and that my name appears in Block 10 or Block 11 it

, OF N an attachment witfi antaddress, with alt other ke empowered.

SIGNATURE: ol A PAVID (MGEE (£ APRICOS S21 "7 77
=N Wmm}ayﬁﬂmmoﬁmmmmm . ) Daytrme Phone #




