FILED

2007 FOR PROFIT CORFORATION Feb 20, 2007 8:00 am

DOCUMENT # H16488 Secretary of State
) (02-20-2007 90046 038 ***150.00

1. Entily Name

SUNRISE SURF SHOP, INC.

Principal Place of Business Mailing Address q Yyueiry -

11013 5, OCEAN DRIVE 11013 5. OCEAN DRIVE

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

e R R IEETE AR IR
Suite, Apt. #. elc. Suite, Apt. H, etc. 01152007  Chg-P CRRE034 {12/06)
Cily & State City & Stale 4. FEI Number Applied For

58-2448931 Not Applicable
. Zip_w_u_ Ciountry Zip_ . Country_ﬁ_ 5. Certificate of Status Desired 0. _?eae‘THS Al:iglio_na_l ;
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARSOCN, BENNIE D.

2001 SAILFISH PT BLVD #2088 Stree! Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City FL l Zip Code

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

SIGNATURE
Signanure, lyped or printed name of regisieres agenl and bile it applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlritbution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [ cChange [ Addition
HAME CARSON, BENNIE B. NAME
STREET ADDRESS | 2001 SAILFISH PT BLVD #208 B STREET ADDRESS
CIry-S1-7p STUART, FL 34996 cny-s1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ ZIP CIFY-ST-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P
TITLE 3 Delele MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIry-ST-2IP
TITLE [ Delate TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Detete TIRLE O Ghange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
“nY-ST-2iP CATY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recej r lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attac h an address, with all otpgr like empowered.

= 7

SIGNATURE
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR Date

Daytime Phone #




