2007 FOR PROFIT CORPORATION

ANNUAL REFPORT

(AR)

DOCUMENT # J45621

1. Enlity Name

FILED
Mar 12, 2007 08:00 AM
Secretary of State

BC OF REDINGTON SHORES, INC.

Mailing Addross

9440 TARA CAY CT &
SEMINOLE FL 33776

Principal Place of Business

108121 GULF BLVD, &
REDINGTON SHORES FL 33708

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sullg, Apt #. clc Suile, Apt # . elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applicd For
59-2769445 / Not Applicablo
Zip Country Zip Country - ) $8.75 Addtional £~
5. Certificale of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COLTON, EDELTRAUD
9440 TARA CAY CT
SEMINQLE FL 33776

Slreei Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Coda

8. The above named ¢nlity submits Ihis slatomenl for lhe purpose of changing its regislerad oflice or regislorad agent. or both, in he State of Florida. | am familiar wilh, and ascent
tha obligations of registered agent.

SIGNATURE

Sgrature, lyped o tunled name of regisiered agent and ulle r appleable. (NOTE: Registerad Agenl signatura required when remnsiating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flosida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
- Trust Fund Contnbution [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PTS 7 oelele T [Jchange  [) Adailion
NAME COLTON, EDELTRAUD NAML "

STRICT aODRESS | 9440 TARA CAY CT STRFET ADDRESS - UUUDDDEEBQS? -

oz | SEMINOLE FL 33776 CTY-81-7p 0322/ 07-0005-002 158,75

e 71 oetete i [l change [T Acdilion
NAME NAME

SREET ADDRESS -~ I SIRECT ADDRESS

CIY-s1-2Ip CIY-$1-28

T [ Deiete lifls [ change  [_] Addition
NAMI. NAM

STREET ADDRFSS SIRFET ADDRESS

CITY-ST-71P CHTY-ST-Z1P

THE (3 Detete e [ Change [ Addition
NAML NAMI

ST ADVRESS SIRFET ADDRESS

CIIY-51-21p ClY-S1-2IP

TILE [ Delete THILE [CJ change  [] Aadition
NAME RAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

e ] Delete mr [ Change [ Addilion
N NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST- 2P

12. | hareby cerlify that tho information supplied with this fling does not gualify for the exemptions contatnad in Secliort 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert s true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of 1he corporation or 1he receiver or Irusice cmpowered Lo oxocula this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11

if changed, or on an attachment with an address. with all othgr ke empowered.
SIGNATURE: 9/8%97 77— 525"~ 0S5/

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




