2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K&67104

1. Entity Name
BEACH VENTURES, INC.

é‘

Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90045 027 ***150.00

Principal Place of Business Mailing Address

GRACE K ERIS BEACH VENTURES INC .-

14508 PERDIDO KEY DR 14508 PERDIDO KEY DRIVE

PENSACOLA, FL 32507 © US PENSACOLA, FL 32507 US

P e TS R CYRREE AR EEAMERTRTGRTT
Svite, Apt #, stc. Suite, Apt. #, elc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

: 58-2933355 Not Applicable

Zip Couniry Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6._Name.and Address of Current Registered Agent

7. Name and Address of New Registorod Agent.

ERIS, GRACEK
14508 PERDIDO KEY DRIVE
PENSACOLA, FL 32507

Name

Street Address (P.O. Box Number is Not Acceptabtle)

City

FL Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or pnnigd name of registared ggert and ifle 1f applicable.

{NOTE: Registorad Agent signeture required when ronstating) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

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

TLE P 7 pelete TITLE [ Change [ Addition
NAME ERIS K GRACE HAME

STREET ADDRESS | 14508 PERDIDO KEY DRIVE STRCET ADDRESS

CITY-ST-2iP PENSACOLA, FL 32507 CITY-ST-2IP

TITLE [ oelete TILE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

TLE 3 Delete L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

NIE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7iP

HITLE ] Detete TMLE [Ci Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an aftachment wit

SIGNATURE:

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
0 €3ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
like empowered.

2-16-p7 ¥50-Y92-4632

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phora »




