FILED

Apr 19,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000001022

1. Entity Nams

SAND SURF SHAKESPEARE INC.

Principal Place of Business
225 INDIAN ROAD
PALM BEACH, FL 33480

Mailing Address
225 INDIAN ROAD

PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-19-2007 90201 014 ****g] 25

A

IRV

Suile, Apt. #, etc. 04102007 Chg-Np CRREO37 (12/06)
City & State City & State 4. FEI ber Applied For
—_ - 7’—(_( q% ‘% " [Nt applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE COMPANY OF MIAMI
250 AUSTRALIAN AVENUE SOUTH SUITE 500
WEST PALM BEACH, FL 33401

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

B. The above namad entity submits this stalement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and |igle if applicatre.

(NQTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
* Trust Fund Contribution.

Added o Fees

$5.00 May Bo

Maks check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D [ Delete JITLE [3 Change [ Addition
NAME HARPEL, JANE RAME

STREET ADDRESS | 225 INDIAN ROAD STREET ADDRESS

CITY-§T-21P PALM BEACH, FL 33480 CITY-SI-2IP

W |[D O et e P - - Bthane. (] astn
NAME BEHRMAN, MARLA NAME

STREET ADGRESS | 6081 OLD OCEAN BLVD smeeraooiess | D o Lis 4 Ron £

on-si-zp | OCEAN RIDGE, FL 33435 CITY-ST-2P PAlm Beach FL 3 390

TILE 3] O Delste TILE O cChange [ Addition
NAME SHAPINS, FRANK DR. NAME

SEREETADDRESS | 4609 TURNBERRY COURT STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL. 33436 CITY-ST-2IP

TIME [J pelete TITLE [ Changa  [T] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7.21P CITY-ST-ZIP

TILE 1 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-51-21P

TMLE O Delete e (I change [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITy-51-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that ther intormation

indicaled on this report or supplemenial-report is true

accurate and that my signature shall have the same legal effect as if made under oath;

. thatl.am an officec. or_direcior

ol tha corporation or the receiver or lrustee empowered 10 axecula this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 114
n addrass, with all.gther like empowerad.

changed, or an an attachment wit

SIGNATURE:

| 1)-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

W Daie Daytime Phone #




