FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNL;'mIZAENT # P00000031 651 04-28-2008 90704 001 ***300.00
BEACH INVESTMENTS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
14185-1 BEACH BOULEVARD 845 UNIVERSITY BLVD. N.
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 3221 B 6 0 0 8 3 2 8
S RN AR ACAC AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3636656 Not Applicable
Zip Country an Couniry 5. Certificate of Status Desired O Ei.g;ﬁq::g:;lional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DOYLE, WILLIAM E ESQ.
2121 CORPORATE SQUARE BLVD. Street Address (P.O. Box Number is Nat Acceptable)
SUITE 124
JACKSONVILLE, FL 32216
Cihy FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, iyped or printed nama of reqistered agent and title Il applicable. (NOTE Regisietec Agen: sigratuia radiirac whan reinstating) DATE
FILE NOWII! FEE IS $150.00 $. Election Campafgn anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O el TiTLE Grlange 3 goiion
NAME ADEEB, DAVID K HAME S‘/
STREET ADDRESS | 1835 NIGHTFALL DR STREET ADDRESS / 9-7 Q QaM N fV *
any-st-2¢ | NEPTUNE BEACH, FL 32266 uvsir [ Sacksgnviile FL 3221
e D O Deiete ot ABcnge T Addition
NAME FONTAINE, ADAM J NAME
- . st
STREET ADDRESS | 3559 QCEAN CAY CIRCLE STREET ADDRESS | BA O Aardh [ S“' s
civ-szp | JACKSONVILLE BEACH, FL 32250 avsie | Tacksonville FL 32250
i 3 pelste TITLE . [ Change [ Addition
NAME™ — - T HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-$1-2Ip
TILE 1 velete WILE ] Crange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITy-ST-27 CITY-57-2P
TMLE O pelete TILE ) Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detele TIME [ change [ agaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-5T-71P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled or this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or rustee empowered (0 execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appeass in Block 10 or Block 111

changed. or on an att ith an address, with all otper like gmpowered.
SIGNATURE: -JM Pres, Y- §  %Y-29(-3657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaw Daytina Priona #




