2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H53206 .

1. Entity Name
THE BEACHCOMBER GROUP INC,

Principal Place of Business

PO BOX 5298
JACKSONVILLE, FL 32247-2981 US

Mailing Address

P.0. BOX 5298
JACKSONVILLE, FL 32247-2981 US
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FILED
Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90032 039 ***150.00

ARG RAT

03052008 Ng Chg-P CR2E0Q34 (11/05)
4. FE! Number Applied For
59-2532354 Not Applicable

0 $8.75 Aoditional

5. Certificate of Status Desired Fee Aequired

6. Name and Address of Current Registered Agent

Ty

SIMS, ALYCE | * g 1+
Q30 TEIASCOURY: 396
JACKSONULLESEI™ 32057-

Ouviadigger WAY
5?\ ﬁuﬁvsr’lm_” FC:
- 2a05Y

Y FRls

T T e

i s i o

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registeied agent and e if applicabls,

(NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME SIMS, ALYCE

o WA
STREET ADDRESS | b0l ASn@ SR 306 OU Tt 6:‘;:2 4}’
OS2 | JACKSONMILLE EL 30267 ST- v s Tive, 32 50

TITLE v
NAME BROWRNING, VIVIAN
STREET ADDRESS | 40 BEACHCOMBER WAY

omv-st2f | SAINT AUGUSTINE, FL 82084~ 3 22 g4—
TITLE T
NAME KOVALY, MARLENE

li#le Swicr G,

STREE? A0DRESS | SAT-GREVE-RARK-BLvEr- 3 664
emv-sT-zP | JACKSONVILLE, FL 352974

TITLE s

NAME FARREN, ANNE .
ST A0S | 444 HUBBARD-STREET= 2 17 Prenvise Ciacee

Cry-5120 | JACKSONVILLE Fe—39966— 5 9 Tsv 48, F{, 32/ §G

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIY-s1-Zip

8 . s

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the regeiver or frusteeyampowered 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfent wyth an addjess, with all other like empowered.

oy
7294582

SIGNATURE: /

Pamryfus OF SIGNING OFFICER OR DIRECTOR

Macte e . Komt;/ 3@43/05"

Cayiime Phone #

SIGNATURE Ay'rvp
4 /7



