2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 Al

DOCUMENT # P00000039939

1. Entity Nama

TREATS BY THE BEACH, INC.

Principal Place of Business Mailing Addrass

235 C COMMERCIAL BLVD. 235 C COMMERCIAL BLVD.

UNIT C UNITC

LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308

10

| 03082007 NoGhgP  CR2E34 (11/05)

4. FEI Number Applied For
65-1002283 Not Applicable

0O $8.75 Additional

5. Cenificate of Status Desired

Fee Required

SMITH, H. PAUL g (@) .
235 COMMERGIAL BLVD. B,
LAUDERDALE BY THE SEA, FL 33308 PN '

OT WRITE
INTHIS SPACE *

N A YA Sl

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signalure. typed o prinled name of regisierea gganl and site il appHcable (NOTE: Registered Agent signalure required when reinsialing) DATE

8. Election Campaign Financing $5.00 May Be
FILE Wi N Y
After Mayhfl? 20'(',7':,5:'3,.?,15’2 35050_00 Trust Fund Contribution. O  Addedta Fees

10, CFFICERS AND DIRECTORS  ...o3*" s, . |

THLE PD .. ) s L g T
NAME SMITH, H PAUL L v T’ B o
STREET ADDRESS | 235 COMMERCIAL BLVD.

CITY-ST-21P LAUDERDALE BY THE SEA, FL 33308

TINLE VPD

NAME NICKERSON, DOUGLAS §

STREET ADDRESS | 235 COMMERCIAL BLVD.

CITY-51-2iP LAUDERDALE BY THE SEA, FL 33308

TIILE

NAME

STREET ADDRESS.
CITY-$T-71P

Lt L i oy
OT-WRFFTE -

i .

IN:THIS: S
», N I K

NAME e ) Sy
STREET ADDRESS . 1 .

CITY-ST-2IP

PRI

TITLE o
NAME .
STREET ADDRESS
CrTY-ST-21P

- J00D00TIR034. -

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

[

. p4/35/00-80015-005 150, 00

R

i
.

i G s L o

12. | heraby certily that the information supplied with this liling does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. { further cerlify that the information
indicated on this repart ar supplemental report is true and@ccurate and that my signature shall have the same legal etiecyas f madae under oath: that | am an officer or director
of the corperation or the receiver or trustee empoweregt'to executd this report as required by Chapter 807, Florida Statuigé: and lfat my name appears in Block 10 or Block 11 1l

changed, or on an attachment with an agddress, with afl other ke
SIGNATURE: 0L/ 7 fOF  P4-472§7P
SUNATI/REAND wptf OR PNNTD NAME OF 8IGNING OFFICER OR DIRECTOR / / Date Daytime Prons ¢

N/

Secretary of State

N



