FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

DOCUMENT # P01000024687 Secretary of State
1. Entity Narme 06-05-2006 90152 020 ***150.00
24-7 SURF, INC.
Principal Place of Business Mailing Address ‘
1700 WEST NEVIHAVEN : 1700 WEST NEW HAVEN G
MELBOURNE, FL 32904 MELBOURNE, FL. 32904
T | '
e T s AR SRV S SRR A
0 £ MAAUTT 5. Couseldy] 16 Mgt 15, Cowy -

s“‘“}f"g%"g' S““& Aé’:;’é,m' 05312006  ChgP CRE034 (11/05)

City & State City & State 4. FE| Number Applied For

MUUUTS amd L. Mot 15 FL. 59-3694694 Not Appiicable

Zi Country Zip Country ficate s Desir $8.75 Additional

"3245'2 09a 32452 U 5 Cerficatoof Satus Desied [ 2205 Al
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
[ . Coam - — Name. j. — -
COCHRAN, WILLIAM G Wi Ly G‘_COCM
1700 WEST NEW HAVEN _ ) Street Addrass (P.0. Box Number is Not Acceptabie)
MELBOURNE, FL. 32904 : m
T17E. MeamIT 1SLaND ChRuSeay ¥ 328
Ci > Codo
WACANTT (SLaw FL [22%2

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

od agent.
SIGNATURE ww"b" -ﬂ W— g [u' ('Ll

Signeturs, typed or printad narme of registerad agent and title If apchcatie. {NOTE; Ropisterad AQant sigritures racuined when reinstatieg) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with 5. 607,193(2)(b), F.S., the
Dus by Septembor 6, 2006 Trust Fund Contribution. 0] Acdedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D {1 oeiete TE Ctange [ Addltion
NAME COCHRAN, WILLIAM G WAME COCHANY | Witian (G ¥
STEET ADORESS | 1700 WEST NEW HAVEN STEETAOORESS (177 € M talrT ASLAO CAUSEWSY o 228
omy-s1-2¢ | MELBOURNE, Fi. 32904 cIvY -51-2P MEUWUT IS F. F24SL
e 1 Delets e [ Change [T Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CIY-5T-2P LY-ST-21P
TRLE O petete TIE [JChange (] Addition
NAME NAME
S_T_IfEETADM STREET ADORESS
ory-sr-zp CrIY-ST-IP -
Tme 7 Detete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2P CITY.-S1-2IP
TRLE [ peleta e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CcIry-s1-2p
TME [ Delete TMTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2I CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad (o exacute this report as required by Chapter 607, Florida Statutes: and that my naime appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

S|GNATURE:M_L£AM 5/zq /ol, 32t 4563521
BIGNATURE .T\'P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dates Daytime Phone #




