2008 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AM

DOCUMENT # H16488

1. Entity Name

SUNRISE SURF SHOP, INC.

Secretary of State

Principal Placa of Businass

11013 5. OCEAN DRIVE
JENSEN BEACH, FL 34957

Mailing Addrass

11013 S. CCEAN DRIVE
JENSEN BEACH, FL 34957
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01212008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
59-2448931 Not Applicable
$8.75 additional

5. Cortificate of Status Desirad
" us Lasi 0 Fe Required

6. -Name and Addrasl of Current Registered Agant

CARSON, BENNIE D.
2001 SAILFISH PT BLVD #208B
STUART, FL 34996
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the obligations of ragistered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flonda. l am familiar with, and accept

Sigrature, typad or ponled name of regixerad sgent and dille if applcace.

(NOTE: Regrsterac Agont signatura requirsd whon reingtiting) DATE

9. Elaction Campaign Finanging

FILE NOWIIl FEE 1S $150.00 Trust Funa Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS I o
TIEE PSTD

NAME CARSON, BENNIE B.

STREET ADDRESS | 2001 SAILFISH PT BLVD #208 B
CITY-ST- 2P STUART, FL 34996

TITLE

NAME

STREET ADDRESS
QImY-§7-7P

TLE
NAME . e o= - . .
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITy-§T-20P

TILE

NAME

STREET ADDAESS
CITY-ST-7IP

e

NAME

STREET ADDAESS
CITY-S1-2P
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indicated on this report or supplamantal report is trua ar«

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

12. i hareby cartily that the information suppliad with this filin g doas not qualify for the axemptions cantained in Chapler 1 19 Florida Statutes. | further centify that the information
accurate and that my signature shall have the same laga! sffect as if mada under cath; that | am an officer or director
of the corporalion or the receiver or trustae empowerad to execule this report as required by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 if

Yoot \9-239 -0

HGIRECTOR

Dato Daytime Prons #

EEM\\ S Corsys




