FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # G07724 Secretary of State
1. Entity Name

SUN & SURF BEACH SHOP, INC.

Principal Place of Busingss Mailing Address
5418 MARINA DRIVE 2033 MAIN ST.
HOLMES BCH, FL 34217 SUITE 600

SARASOTA, FL 34237

Sulle. Aot #. otc. Suile. Apt. 4. elc. 01182007  Chg-P CR2E034 (12/06)
City & State C.ily & Slate 4. FE| Number Applied For
. 59-2231203 Not Applicable
zp Country Zo ' Country 5, Certficats of Status Desired | ?eae' ggq 3;’:‘;"0””
6. Name and Address of Current Registorad Agent ! 7. Name and Addrass of New Reglsterad Agent
Name
MYERS, TROY H JR
2033 MAIN ST, Streot Address {P.O. Box Number is Not Acceptable)
SUITE 600 -
SARASOTA, FL 34237
City : FL I Zip Code

8. The above namad enlity submits this statemant for tha purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligaticns of registereg agent.

’ SIGNATURE
‘! Sigrature, typed or printed name of registerad agent and vile il appicanle, (NOTE; Registarad AgQent mQnature raduiren whsn rainstating} DATE
S
FILE NOW! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trusl Fund Contribution u Added to Fees
10, QOFFICEAS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TmE FD O Detets e :
NAME DUYTSCHAVER, JONM NAME
STREET ADDRESS ; 5418 MARINA DR STREET ADDAESS
CITY-ST- 2P HOLMES BEACH, FL 34217 CITY-S1-2IP *
1ITLE VvTDS ] Delele TINLE [ change  [] Addition
NAME STICKLER, AMY J HAME
STREET ADDRESS | 5418 MARINA DR. STREET ADDRESS
CINY-51.21P HOLMES BEACH, FL. 34217 CITY-SI-71P
TaLE . [ petzte TIHE D change  {7) Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P .
TME [ pelete TME ' O Change [ Acailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IiP . CiTY-ST-21P
TILE . O oelete TILE { Change ) Acdilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TIE 1 oelete TILE - [ Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-57-21P CITY-S1-ZIP

12. | hersby certily that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Forida Statutes. | further cerlily that the information
ingicated on this repart or supplamental report is true and accurate and that my signature shall hava tha same legal effect as f made uncer oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowered. 44_—,__773_-2’ L?

SIGNATURE: T, Dueytschayer 2,25 /07

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale [aytime Phone #




