2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L46542

1. Erhty Namg

SURF BAR AND COCKTAIL LOUNGE, INC,

Y o
w5 A B

FILED
Feb 28, 2008 08:00 AM
Secretary of State

Prreipal Place of Business Mailing Acidrass
SURF LOUNGE SURF LOQUNGE
181 NORTH CAUSEWAY 181 NORTH CAUSEWAY .
NEW SYMANA BEACH FL 32169 NEW SYMRNA BEACH FL 32169
us us
2. Procipal Flace of Business - No P C. Box # 3. Mading Address
Suite, Apt. 4, etc. Suite, Apt #, e, 15t MOORE CR2EQ34 (1047)
Cay & State City & Slate 4. FE1 Number Appried For
59-2992924 Ne1 Apolicable
ap Country Zp Conlry 5. Certicate of Status Desired . ?ga'ggqlﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROY, MARY ANN
ceg . i ~
730 DOUGHERTY STREET Street Address (P.C. Box Number is Nat Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zii3 Code

8. The anove named entity submifs ths statement for the puroose of changing s regislered office or registsred agant. or otn, in the Siate of Flonda, 1| am familiar with, and accent

the chbgations of reuistered agent.

SIGNATURE

O, e OF I T 2 sog feeod el av] 1 | eiploacio INGTE Pegistraso AGOR! gl retunrss venn o b BATE

{FILE:NGW I FEE IS/§150.
After.May 1, 2008 Fee Will Bg $550

Wisko Check Payaible o Fibid Deparimen of Sats.

9, Eleciion Campaign Finarcing $5.00 may Be
Trust Furd Contibuton. ] Added to Faes

10, OFFICERS AND DIRECTORS T

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

er GM I peete TmE- ___ Ochage [ agdition
Nkt TROY, MARY ANN NAME e ]];i A 1500

‘ ' 13,1 1/3B=E00R1 =009 156100
STREET ADDRESS | 730 DOQUGHERTY STREET STRFFT ADDRISS '
oIy -§1-2Ip NEW SMYRNA BEACH FL 32168 CITY-S1-2I1
TMEE, I Deele R [JCrange [ Additon
NAME NAME
STREFT ADDRESS STRFET ANDRFSS
SHTY-ST-7IP CHY-ST-2Ip
Tt ] Delele HILE [ Change ] Adaiton
NAME HARNE
STREET ADDRESS " N STREET ADDRESS
o CTY-81-1P
TLE [ Delete TLE Jcohange [ Andon
NAME HAME
SIRELT ADDRESS STREFI ADDALSS
ony-sT-21P CHY-51-2P
g [ Delele TLE [ Change [ Adtition
HAME NAML
STREET ADDRESS SIREET ABLRALSS
CITY-ST-217 CITY-51- 29
TMHE O Deigle TITLE Cerange [ Acddtion
MARE 11aME
STREET ADDRESS STAEET ABDRLSS
£AIY-ST-2IP CITY-ST- 240

12. | hereby certily that the information suoplied with this filing does net qualify for the exemptions cortained in Section 119, Flerida Stawtes | furtaer centify that the information
indicatad on this report of supplemental report is Ini¢ and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this repont 2s required by Chapier 607. Florida Statutes: ard that my name 2ppears in Block 1€ or Block 11

if changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

SIGNATURE AND Q¥PED OR PRINTED NAME OF SIGNING.

Dayiawr Foone x



