2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # G20805 {7

1. Entity Name

BEACH BAZAAR, INC.

Principal Place of Business Mailing Address
399 MANDALAY AVE. 399 MANDALAY AVE

FILED
Mar 31, 2008 08:00 AN
Secretary of State

SLS-EARWATER o SIS-EARWATEH T ”“HH"‘”“” II‘I' ||m||‘|' |m|m| |m| |’|” Imml" I‘l”“‘ “ |||‘

2. Principal Place of Business - No P.Q, Box # 3. Mailing Adcrass
Suite, Apl, #, etc, Sule. Apt #, elc. 1st MOORBE CR2E034 (10/07)
City & State City & Slale 4. FEi Number Applied For
59-2351732 Not Applicable
2 ; it
P Couniry Zp Ca.ntry 5. Certificale of §tatus Desired O $8.75 ﬁfdd't'cnal
Fee Required
8. Name and Addrass of Current Reglstered Agant 7. Name and Addrass of New Registerad Agent
Name
HAGGITT, JOHN R, ESQ
2 ss (P.O. I 2r js Nat Ao
300 TURNER ST Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33516
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits thus statement for the purpose of changing iis registered office or registered agent, or toth, in the Sate of Flonida. | am familiar with, and accept

Sgnature, fy e o praied 18 of repretorad adect ured tlg [ acpheatio, [INGTE Registerad Agord gxIniane Sarat! v font il g

DATE

25 -

9, Election Camaaign Financing $5.00 May Be

Trust Fund Contribution, ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PRES 1 paete e [JChange [ Addition
SCHLESMAN, CHARLES NAME L HDI:I- -r..:{:.:l,:.'
STREET ADDRESS | 2275 BEN HOGAN DR STREFT ADDRESS 443 I?J;"E]B-*Fl Dﬁﬁ?’;m 1 150,00
CITY-ST-2IP DUNEDIN FL CITY-5T-71P LI a .
TITLE VPST [ paee TITLE [Jchange ] Addition
NAME SCHLESMAN, PATRICIA NAME
STREET ADDRESS | 2275 BEN HOGAN DR STREET ADGRESS
CITY-57-21P DUNEDIN FL CITv-5T-21F
TMLE O3 Daiste TME [ Crange  [T] Adition
NAME PAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
THILE (3 Detete Tt O change [ addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-5T-21P
TITLE [ peiete TIn.e [ Change [ Addition
HAME NAME
STREET ABORLSS STHEET ADDRESS
Y -§1-71P CINY-S1-21p
TLE {1 Deiele THLE [ change [0 Aadition
MAME NAME
STREET ADDRESS STAEET ADDRESS
oy -81-zie GHTY-§3-2IP

if changed, or un an ailz

SIGNATURE:

1ent with an address, with all alhar like empowered.

12. | hereby cartity that tha informaticn supplisd with this filng does net gualfy tor the exemptions contained in Section 118, Florida Statutes. 1 furthar certity that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal ettect as f made under oath: that | am an officer or direcior
of the corporation or the receiver or trustea ampowerad] 1o execuld this report as required by Chaptar 607, Florida Statutes: and that my narme appears in Block 108 or Block {1

225 -p P27 Y¥3-2024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cata Dayima Frone #




