\ — -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # J89228 Secretary of State

1. Entity Name

SALTY DOG SURF & SPORTS CENTER #2, INC.

Principal Place of Business Mailing Addrass

% BRUCE D. MILLER % BRUCE D. MILLER

100 SOUTH ATLANTIC AVE. 100 SOUTH ATLANTIC AVE.

DAYTONA BEACH, FL 32118-4302 DAYTONA BEACH, FL 32118-4302 US

IR RNV RO

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Foed P

59-2865688 Not Applicable
" . $8.75 Additional
5. Cartificate of Status Desired [} Feo Required

8. Name and Address of Current Registerad Agent

I‘YlolI(SI-s[Ec;qL'JTlanF} l/ﬁEA?iTlc AVE. DO NOT WRITE
DAYTONA BEACH, FL | IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE . .
' Signature, typed or prinjed nama of ragisterad agent and title if applcable (NOTE: Regiaterac Agent signature required whon reinstating) DATE
P 9. Election Campaign Finanging $5.00 May Bo - UBQUU{]}:@ 1 8?;_]1
Afta: ﬁfyﬁ?%gfffo'a.fffg ?gg,o_oo Trust Fund Contribution, O  Addedto Fees 037 Eﬁf ﬂ?"8|_"343"’ijﬂ'3 IED . ’31]
10. QFFICERS AND DIRECTORS [
TIILE D
NAME MILLER, BRUCE D,

STREET ADDRESS | 4832 S PENINSULA DR
cIry-S1-2P PONCE INLET, FL

TILE D

NAME MILLER, SHARCN N.
STREET ADDRESS | 4832 S PENINSULA DR
CITY-ST-2IP PONCE INLET, FL

TME
NAME

s s DO NOT WRITE

’ | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE
NAME -
STREET ADDRESS
CITY-ST-2P

TALE

NAME - - .
STREET ADDRESS ’ - .

cITy-ST-2IP - o ce . L ]

12. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal efiect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 axecute this report as requirad by Chapter 607, Florida Stptutes; and that my name appsars in Black 10 or Block 11if

changed, or on an attac t with an addrass, with all other lika gmpoweg .
SlGNATURE:fé‘@KO/M/@ KM 0.4 Yin 377 \3ct) 2422

BIGNATURE AND TYPED OR IlIN'IfD NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytime Pnone 4




