2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # J83231
DOLUN Secretary of State
THE WHARF OF THE BEACHES, INC. 02-12-2007 90094 035 ***130.00
Principal Place of Businoss Mailing Addross
973 ATLANTIC BLVD 1416 NEPTUNE GROVE DR W
A;LANTIC o T Hllml |‘|H|‘|lm’l H"I‘HH HI‘ |‘|N| I” |‘|“ |||” N”llll‘ 'll’
U
2. Principal Place ol Business - No PO Box # 3. Mailing Address
1916 NEprase Gove De. U
Suile, Apl #, olc. Suile, Apl. &, ¢lc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbor | Applicd For
UEPFZ:WE BEAC.H (L‘ 59-2830582 | Not Applicable
ge)_zbé s qu?ngﬁ Zp Couniry 5. Cerlificale of Slalus Desired O liee';gql‘:?ed(;“o"al
6. Name and Address ot Current Registered Agent 7. NMame and Address of New Registered Agent
Name
HAIRSTON, A, W
1416 NEPTUNE GROVE DR W Strect Address (P.O. Box Number is Not Acceplablae)
NEPTUNE BEACH FL 32266
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registored office or registored agent, or both, in the Slale of Florida. ! am {amiliar wilth, and accopl
the obligations of regislered agent.

SIGNATURE

Signature, Yped of prnig natte 3 regisiered agend and ble ¢ appheatie. (NOTI Regarou Agei» 9ianst 1o eied whed Iinsiali) CATE

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

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. (] Addedto Fees

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

i PTD _ O Delele i O change [ Addition
NAME HAIRSTON, ALL‘EN W. NAME

SIFLE1 ADDRFss | 14168 NEPTUNE GROVE DR. W SIRCLT ADDRESS

oy st ap | NEPTUNE BEACH FL CITY sI /P

It sD O petete I113; [ change (] Addition
NAME HAIRSTON, JEAN W. NAME

SIKITADDRLSS | 1416 NEPTUNE GROVE DR. W SINEET ADDRISS

Ciy-s1-2Ip NEPTUNE BEACH FL iy sl Ar

e 7 Deleta i [Jchange [ Addition
NAMI NAR

SIREE T ADDRESS SIRLET ADDIN SS

cry s1-2p GllY §1 AP

Tt 7 Delete 1Nk O change ] Addition
NAME NAKI

SIULT ADDILSS SR T ADDI 55

CHY sI-4Ip CIY 80 AP

e [ peiete il O chenge [ Addilion
NAMI NN

SIREET ADDRESS SIRH | ADDH 53

CIY SI-2IP Ciy soAp

e [ getete HIL [ Change [ Addition
NAM NAME

SINTT ADDRESS SR T ADDRESS

CHY-S1-2p Ciry sk A

12. | hereby cerlily thal the information supplied with this filing does nol qualify lor the exemplions conlained in Section 119, Florida Statutes. | {urther corlily thal the information
indicaled on this reporl or supplemental report is rue and accurate and ihat my signalure shall have the same legal elfecl as if made under oath; thal | am an officer or dircclor
of the corporation or the raceiver or lruslee empowered 1o oxecute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an altachment with an.adaress, with all other like empowered
"

SIGNATURE: Az A0 Hp s ron 29 )07 (Go)24b=77 12

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate [aywre Prcre &




