FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P01000036084 04-26-2007 90205 018 ***150.00

*1. Entity Name
SPCACE COAST HOSPITALITY MANAGEMENT SERVICES,
INC.

Principal Place of Business Mailing Address b BT A i
P.Q. BOX 321534 P.0. BOX 321534
COCOA BEACH, FL 32932 COCOA BEACH, FL 32932

A A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrTO— AR Pt

59-3708950 Not Applicable
$8.75 Adaitional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BURKE, MATTHEW T CPA ‘

503 N. ORLANDO AVE 0 NOT WRITE
#106

COCOA BEACH, FL 32932 !N THES SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of regislered agant and tile if appticable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘gn financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME PARSONS, WILLIAM ROGER

STREETADDRESS | 3550 N. ATLANTIC AVE
GiTy-s1-2IP COCOA BEACH, FL 32932

TLE b

NAME RICHARDS, DONNA MARIE
STREET ADDRESS | 3550 N. ATLANTIC AVE
CITY-ST-2IP COCOA BEACH, FL 32932

TITLE D
RAME COLLING, TRACIE LYNN

3550 N. ATLANTIC AVE
crsiae | COGOABEACH. FL 32032 DO NOT WRITE

we O IN THIS SPACE

streer sporess | SCOH O A 'LM’)
ovstze [BYTD M ARty o

p— Chceo Rmeatlh, FC S&T5F
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida $Statutes. | further certify that the infermation
indicated on this report or supplemental report 1s 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered. \

-3 3
SIGNATURE: %M\A/C@w/w J@Hﬂb@ S@c/&um ;/9%7 37’_';0?

et

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

i
L



