2008 NOT-FOR-PRQFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000001555

1. Entity Name
STOP THE BEACH RENOURISHMENT, INC.

FILED
Jun 13, 2008 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Addrass

PO BOX 6225 PO BOX 6225
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

-~ DO NOT WRITE IN THIS SPACE

AU AR

05192008 No Chg-NP CR2E037 (4/06)
4, FEI Number Apptlied For
20-0941715 Not Applicable
ez . ~ $8.75 Additional
8. Certificaie of Status Desirad (=g Fee Required

6. Name and Address of Current Registered Agent

SAFRIET, D. KENT .
123 S CALHOUN ST o
TALLAHASSEE, FL 32301

)
N

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermaent lor the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept

l{e obligations of registered agent.

SIGNATURE

Signature, typad or pinted name of reg:siared agmnt and e d apphcabis

(NOTE: Regesterad Agant signaturs raquired when rensiatng) DATE

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foees

10. OFFICERS AND DIRECTORS

TIMLE PVD

NAME ALFORD, TAMMY
STAEETADORESS | 1704 N. CYPRESS
CITY-57-2P WICHITA, KS 67208

TITLE STD

RAME FROST, JANET

STREET ADDRESS | 322 CAMBRIDGE DR
cIry-S1-2pP LONGWOOD, FL 32779

TIMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Civy-s1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an efficer or diractar
of the corporation or the raceiver or trusten empowerad 1o exacute this report as raquired by Chapler 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed. or on an attachment with an adadress, with all otha%;j
SIGNATURE: /(Q%’rwm/ g 0(

I ~2/-0F  3Na-ly3G-FS I

“~——SIGNATURE AND TYPED OR PRNWI! OF SIGNING CFFICER OR DIRECTOR

Cate Daylime Phone #




