FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M98186 ' 01-23-2006 90057 029 ***158 75

1. Entity Name

THE BEACHWOOD SOCIETY, INC.

Principal Place of Business Mailing Address +
2900 14TH STREET NO. 330 BOULEVARD 6”0“5591
SUITE #40 HASBROUCK HEIGHTS, N) 07604

NAPLES, FL 34103

(I D

2. Principal Place of Business 3. Mailing Address Hll}llu “I ml‘ ‘Im H
732 Kipp Ave
Suits, Apt. #, etc. . Sult_e. Apt. #, etc. 01062006 Chg-P CR2E034 {11/05)
City & State /-flity & State 4. FEI Number Applied For
asbroock Helgits, VT 59-2736516 Nol Appicabla
Zip Couniry (32"37 loo (/ lbczztsr.yﬂ 5. Certificate of Status Desired ﬁ ?i'g?qﬂf’:;ﬁm'
8. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name
NIMMO, SCOTT
3107 DAVIS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o7 prinvted nams ¢f registered agent and title if applicable. . (NOTE: Registered Agent SlgﬂaIL‘IVB required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OQFFICERS AND DIRECTORS IN 11
me vPS O pelste TILE YP5 I Change [ Addition
NAME NIMMO, SCOTT NAME R ieared, Scott
STREET ADDRESS { 330 BLVD. STREETADDRESS 1,2. 3 .2 Kipe Ave
orv-st2p | HASBROUCK HEIGHTS, NJ 07604 orvst2e | ashouck Heghls, T oo
TLE PT O Delete TIHLE J 7 O Change [ Addition
NAME HALL, MICHAEL NAME
STREET ADDRESS | 3107 DAVIS BLVD STREET ADDRESS
City-st-2P NAPLES, FL 34104 CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TILE [JChange [ Addition
NAME NAME . .
STREET ADDRESS, * .. || STREET ADDRESS . .
CITY-ST-21P : : CTY-$T-29 e
TILE oot : : O pelete ~ TMLE I T otmmTm e s = == = [ Change -~ [J Additicn
NAME N - - - - - - . ’ e C - -
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-§1-21P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ 1 e 4 - \ﬁ(’ﬂ"“f memﬂ /’/?D;OG’ Seo- 2 - %o

= ANTFTYPED GH PRINTED mus\:\;}@mo 'OFFICER OR DIRECTOR Daytime Phone #




