. FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L41260 02-01-2008 90026 046 ***150.00
1. Entity Name
ENDLESS SUMMER OF BREVARD, INC.
Principal Place of Business Mailing Address Uy
133 LANSING ISLAND DRIVE 133 LANSING ISLAND DRIVE
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937
TS T T VAR AN AT RRER AR T
Suite, Apt. #, elc. Suite, ApL. #, alc. 01232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
59-3110154 Not Applicable
a0 Country p Couniry 5. Cortificate ol Status Desired ] ?i'gg}l'ﬁf::io"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

BANEY, RICHARD SR
133 LANSING ISLAND DRIVE Sireet Addrass (P.O. Box Number is Not Acceptabte)

INDIAN HARBOUR BEACH, FL 32937

City FL Zip Code

8. The above namad éntity submils this slaiement for the purpoge of changing its registerad office or regisiered agent, or bath, in the State of Florida. | am lamitiar wilh, and accept
the obligations ol registered agent

SIGNATURE
Sigratura, lyped o prnted name ol 18gisierad agen: and Lite il applicable {MOTE" 12641 570101t Ayont S.0021Ur6 raguired 4 rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

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

THLE P . [ Defete TILE [ Change  [] Aadition
HAME BANEY, RICHARD SR NAME

STREET ADDRESS | 133 LANSING ISLAND DRIVE STREET ADDRESS

CITY-ST-ZIP INDIAN HARBOUR BEACH, FL 32937 CITY-ST 7iP

TIMLE D : O pesete TILE [ Crange [ Addition
NAME BOHNE, HUGH NAME

STREET ADDRESS | 1649 PINEAPPLE DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32935 CITY-§1-2IP

e ST O Delete TILE [ Change [ Addition
HAME BOHNE, JOHN NAME

STREET ADDRESS | 131 LANSING ISLAND DRIVE STREET ADRESS

CITY-ST-2IP INDIAN HARBOUR BEACH -FL~ 32837 CITY-ST- 2P

TITLE v O Delete TITLE [] change ] Additica
NAME BOHNE, KEVIN NAME

STREET ADDRESS | 7595 STEEPLECHASE DRIVE STREET ADDRESS

CIFY-51-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21F

TLE 7 pelete TITLE (O change [ Acdition
MAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-21p

TILE O Delete TTLE [IcChange [ Adgition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY ST-2IP CITY ST 4P

12. | hereby cerlily that the information supplied wilh this liling does nol qualily lor the exemptions contained in Chapter 119, Florida Slalutes. | further cantify thal the inlormation
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under calh; thal { am an officer or direclor
of the corporation or (he receiver or lrustee empowered Lo execule this repor as required by Chapler 807, Florida Statules: and [hat my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmant with an address, with élher like empowered.

2 o<
sionaTure: (i 65, b ¥ (Cie A \ -113-43
SIGNATURE AND TYPED OR PRINTED NAME OF SiG OFFICER OR DIRECTOR Dales Daytirne Phome 4
O _
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Document Numpd
Business Entity Name END UMMER OF BREVARD, INC.

FEI Numbar |59 - [ 110154
FEI Number Status & Listed Above ¢ Applied For < Not Applicable
Certificate of Status Desired © Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution © Yes & No

Principal Place of Business

Address [133 LANSING ISLAND DRIVE (PO Box not acceptable)
Suite, Apt. #,etc. |

City, State [[NDIAN HARBOR BEACH | [FL

Zip Code & Country [32937 [

Mailing Address

If your mailing address is the same as the principal address above, please check the box below.
Otherwise, enter your mailing address.

¥ Mailing address same as principal address

Address [133 LANSING ISLAND DRIVE
Suite, Apt. #, etc. |
City, State [INDIAN HARBOR BEACH | [FL

Zip Code & Country [32937 i

Name And Address of Registered Agent

Name (Last, First, Middle, Title) [BANEY [riCcHARD ER
-OR -
Business to serve as RA [

Stroet Address In Florida {133 LANSING ISLAND DRIVE (PO Box not acceptable)
Suite, Apt. #, etc. I

City, State {INDIAN HARBCUR BEACH | FLL

Zip Code & Country f32037  us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individua! must sign on their behalf. A business entity cannot serve as its
own RA,

o727
Registered Agent Signature I—zt::l oS, ‘?.—\(
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www.sunbiz.org - Department of StatA l I AL}HMEN ' ‘
H00 (029

This signature must be that of the individuai "sgji;/g% locument electronicalty

or be made with the full knowledge and permission of the individual, otherwise it
constitutes forgery under $.831.06, Florida Statutes.

Officer/Director Name And Address
Name And Address #1

-0OR -

-0OR -

-OR-

-0OR -

Entity Name to serve as Officer/Director |

Entity Name to serve as Officer/Director |

Entity Name to serva as Officer/Director |

Entity Name to serve as Officer/Director |

Title 1PD
Name (Last, First, Middle, Title) [BANEY J|RICHARD I R

Street Address {133 LANSING 1SLAND DRIVE

City, State /INDIAN HARBOUR BEACH | [FL

Zip Code & Country (32037 [

Name And Address #2

Title CEEN

Name (Last, First, Middle, Title) [BOHNE [HUGH I

Street Address {1649 PINEAPPLE DRIVE

City, State [MELBOURNE LIFL

Zip Code & Country [32035 [

Name And Address #3

Title [sT

Name (Last, First, Middle, Title) [BOHNE Joorin I

Street Address [131 LANSING ISLAND DRIVE

City, State [INDIAN HARBOUR BEACH | [FL

Zip Code & Country [32937 [

Name And Address #4

Title Mo

Name (Last, First, Middle, Title) [BOHNE JKEVIN I

Street Address |7595 STEEPLECHASE DRIVE
City, State [PALM BEACH GARDENS | [FL
Zip Code & Country

I
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Name And Address #5 #(:_ L4,{ % 0 —_—

Title ﬂ " Sem .

Name (Last, First, Middle, Title) ! J -_I ,
-OR -

Entity Name to serve as Officer/Director |

Street Address |
City, State l

Zip Code & Country l ]

Name And Address #6

Title

Name (Last, First, Middle, Title) | . |
-OR -

Entity Name to serve as Officer/Director |

Street Address [
City, State I A

Zip Code & Country |

An individual named above or an individual signing on behalf of an entity named
above must type their name in the 'Officer/Director Signature' biock below. A
corporate name is not aliowed in this block.

Titlo D
Officer/Director Signature | 'Z ;i ; m ) K . G ~‘—§'

This signature must be that of the individual "signing" this document elggronically
or be made with the fult knowledge and permission of the individual, otf&rwise it
constitutes forgery under $.831.06, Fiorida Statutes. The individual "signing"” this
document affirms that the facts stated herein are true.

Continue l Reset i
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