2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  Apr 16, 2007 8:00 am

P0O0000029608
DOCUMENT # ecretary of State
. Enlity Name
BEACH COVE PROPERTIES, INC. 04-16-2007 90330 045 ***130.00
Principal Place of Business Malling Address
BEACH COVE PROPERTIES, INC BEACH COVE PROPERTIES, INC
100 99TH 8T, LOT 1 P.O. BOX 131 |
S T | \lllUlllWllUl||m||W||H\ |||H ||H|U|l|¢|”||||||||m ‘l”"“”“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (101’05)
Cily & Slale . Cily & State 4. FEI Numbaor _ Applied For
h 59-3631736 Nol Applicable
Zip .4 Couniry e Country 5. Cerlificalo of Slatus Desired (| ?:?e'gfq::?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name ————
MARTIN, DEBRA
100 99TH STREET Streel Adaress (P.C. Box Number is Not Accoplable)
LOT 147
SEBASTIAN FL 32958
o City FL ‘ Zip Code

8. The above namad etlt_i'ty submits this slatement for the purpese of changing its regislered olfice or regislered agenl, or bolh, in the State of Fiorida. | am familiar with, and accopt
the obligations of registered agenl.
. I

%

SIGNATURE

Sgnature, typed .éa prrted name of registered agent and Gille I aaphcatle (NOTE Regstered Apent signalure iaqured wnen remsising CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

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

THiE P T Delete mie [ Change [ Addilion

NAMF BRITTON, DANIELE HAME

STREET AnDRess | 78 POWELL ST SIREET ADDRESS

ov-si-gp | BROOKLINE MA 02448 GIY - s1-71p

NE VP [ Delete e [ change [ Audilion

HAME BRITTON, MICHAEL NAME Britton , Michae!

SIREET pDRkss | 140 POWERMILL RD SIREFI DREss | 2€0 FGeh Street LoT toy

orv-st-zip | EXETER NH 03833 cITy-S1- 2P Subas€ien _FU 3295%

ILE [ Delele e [Jchange  [J Addition
L NARE — ——————

STREET ADDRESS STREFT ADURESS

CITY-S1-71P CHY - ST- 2IP

TILE [ delete TIMLE ] change  [T] Addition

NAME HAME

STALET ADDRESS STREL ADDRFSS

CITY-S1-71P CATY-S1-4IP

TILE [ Detote HRE ) change (T Addilion

NAME NAMI

SIRLET ADDRESS STRFE T ADDRESS

EIy-S1-71p CITY-SI- 7IP

TITLE O pelate TiLE [ change [ Addition

NAME NAME

STREET ADDRESS STRFF] ADDRESS

CITY-81-21p CITY-31-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and thal my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered [o exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.
oy

SIGNATURE: ¢ 2= 4/ilo7  (Le3)772-0707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




