N -

T ROFIT CORPORATIO FILAD
2007 NOT-FOR-PRC P GOR Feb 22,2007 8:00 am

-

Secretary of State

P ig)tiEN‘;JmI:AENT #N04000005597 02-22-2007 90021 009 ****61 25
CANAVERAL BREAKERS, INC., A CONDOMINIUM
Principal Place of Business Mailing Address
8521 CANAVERAL BLVD 200 NORTH FIRST STREET
CAPE CANAVERAL, FL 32920 COCOA BEACH, FL 32931
R T KRR CEAEAIE AR EAAER A
Suile, Apl. #. eic. Suite, Apt. #, etc. 02042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-1243394 Mol Applicable
Zip Country . Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKLES, TIMCTHY F ESQ.
3490 N US HWY 1 Streel Address (P.O. Box Number is Mot Acceptable)
COCOA, FL 32926
City FL | Zip Code

8. The ahove named entity submils this slatement for Ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, yped or prinfed name of registered agent and wife il applicable {NOTE Regislered Ageni signalure requirgd when reinstanng) DATE
Filing Fee is $61.25 9. Election Cam'paign Financing $5.00 May Be Make c¢heck payable to
Due by May 1, 2007 Trust Fung Contrikrution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 pelete THILE [ Change  [T] Addition
NAME MARSH, ROBERT NAME
STREET ADDRESS | 8521 CANAVERAL BLVD #25 STREET ADDRESS
CITY-S7-21P CAPE CANAVERAL, FL 32920 CITY-ST-ZIP
TITLE VP O Delete TILE [0 Change (] Adcition
NAME FAVALE, MARGARET NAME
STREET ADORESS | 740 ALOHA AVE STREET ADDRESS
CITy-S1-2IP COCOA, FL 32927 CITy - S1-2IP
TLE S E‘Dmg[e TILE [JcChange [ Additicn
NAME STABLER, PRICILLA NAME
STREET ADRRESS | 1213 CYRESS LANE STREET ADDRESS
CHY-S1-2IP COCOA, FLL 32922 CIvY-ST-2IP
TILE D O oelete TTLE [JChange [ Aadition
MAME RETZ, STAN NAME
STREET ADDRESS | 3230 TREETOP DR STREET ADDRESS
LIy -S1-2IP TITUSVILLE, FL. 32780 CITY-ST-Z1P
THLE [] Delete e [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-81-2p CHY-ST-2iP
TITLE [ Delete TILE (O Changa [ Aduition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-7Ip

12. 1 hereby certity that the information suppliec with this filing does not qualify for the exemptians contained in Chaplar 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
al the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, wit) all other like empowgspd.
SIGNATURE:/)O W M 2-13-07  (31)783-915¢C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




