2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L81166

1. Entlty Name
BEACHES RECYCLING CENTER, INC.

Principal Place of Businass

56 WEST 6TH ST
ATLANTIC BEACH, FL 32233

Malling Address

56 WEST 6TH ST

Us ATLANTIC BEACH, FL 32233  US

FILED |
Feb 09, 2007 08:00 AM|
Secretary of State
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PERRY, MICHELLE
25 W SIXTH STREET
ATLANTIC BEACH, FL 32233
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8. The above named entlty submita this statement for the purpose of changing its registered off
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9. Elaction Campaign Financing

FEE I B
FILE Nowlll 8 $130.00 Trust Fund Contrioution.

After May 1, 2007 Foe will be $350.00
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10. OFFICERS AND DIRECTORS i

TILE PD

NAME PERRY, MICHELLE L
STREET ADDRESS | 58 W BTH ST
CITY-5T-21P ATLANTIC BEACH, FL 32233

VP

PERRY, MICHAEL D

56 WBTHST

ATLANTIC BEACH, FL 32233
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12, | hareby cartify that tha information supplied with thig flling doas not quelity for the axemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
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