2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 8:00 am
DOCUMENT # G58108 2P Secretary of State

1. Entity Name
BEACH STUFF, INCORPORATED 02-22-2007 900035 047 ***150.00

Principal Piace of Business Mailing Address
1700 PERIWINKLE WAY £951 DEEP LAGDON LANE -
SAMIBEL, FL 33957 FORT MYERS, FL 33919 juue

1
i

(6966 M Gretol Bl 798 CYPReSS (4b=Ca

Suite, Apt. #. etc. Suite, Apt. #, elc. 01072067 ChgP CRZE034 (12/06)
/_City & State City & State . 4. FEl Number Applied For
Foer Mews FL |57 M eses FL 592327076 ot Applicabie
. rd .
3% ? 0 8 Couniry Z‘p%'_33|?}wéw ) §. Certificate of Status Desiregt O E:';asqﬁ‘m“'
6. Name and Addross of Curront Rogistared Agernt =~ 7. Name and Addross of New Registored Agent
Name e’
BAUGHER, GARY D, SDSAne / e NOT CHANETE
6951 DEEP LAGOON LANE Street Address (PO, Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am famiiiar with, and accept

the obligations of rggistered agent.
SIGNATURE L M/ GREy BHdcHER /= _9—*0 s
Sign DATE

ture, we-{pf‘mx rame of regheredbigent and tite § epplicaive. (NOTE. Pagistered Agant sgnature requived when reinsiatng)
"
FILE NOWII! FEE iS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT ] Delete RILE i} Change  [] Addition
NAME BAUGHER, GARY D. NAME
STREET ADIRESS | 6951 DEEP LAGOON LANE STREET ADDRESS
CITY-ST-21F FT. MYERS, FL CITY-ST-2P
TTLE S 3 detete THLE ) Change ] Adaition
NAME BAUGHER, JOAN NAME
STREET ADLRESS | 69571 DEEP LAGOON LANE STREET ADDRESS
Cmy-ST-2P FT. MYERS, FL oY -ST-21P
TLE v ] Detate TITE T} Change  [_] Addition
NAME BAUGHER, BRIAN NAME
SHREET ADDRESS | 6951 DEEP LAGOON LN SIREET ADDRESS
CITY-$T-27 FT MYERS, FL. CrY-§1-2P
THE [ Detete e D) Change ] Adgition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-51-2IP CIV-57-219
mie 5 Delete me (7 Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CAY-ST-21P Y- ST-ZP
TIFLE [ petee TILE 1 Cnange [ Adsition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-2P oY -ST-7P

12. | hereby certify that the information supplied with this f‘rlin‘? does not qualify for the exemptions contained in Chapter 119, Horida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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:

Date Daytime Phone #

I~ G-27  235-45/ 81977 S



