2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P01000072756

Secretary of State

1. Entity Name
BEACH CLUB DEVELOPMENT, INC.

Mailing Address

TEN PORTOFINO DR
PENSACOLA, FL 32561

Principal Place of Business

TEN PORTOFING DR
PENSACOLA, FL 32561

M

04212008 No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3741618 Not Applicable

O $8,75 Additional

5. Certificate of Status Desired Fao Required

6. Name and Address of Currant Reglsterad Agent

CAMPBELL, JAMES S
501 COMMENDENCIA ST
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalura. typad of printec nama of registared agent and Iitle If apphcabla. {NOTE: Regiglered Agent signature réguirad when reinstating) DATE

9. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution. O

FILE NOW!I! FEE IS $150.00 Addad to Fas

After May 1, 2008 Fae wlll be $550.00

10. OFFICERS AND DIRECTORS [

TITLE D

NAME RINKE, ROBERT L

STREET ADDRESS | TEN POQRTOFINO DR

CITY-§T-2P PENSACOLA BEACH, FL 32561

TILE
NAME
STREET ADDRESS U{Jag Gﬂ
CITY-$T-7IP

et R D atn] T a e e
[ e T e W B B T -l | ) Il iy
LR - s L i

TITLE
NAME
STREET ADDRESS

cav-s1.20 DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
Cy-§r-zip

TITLE

NAME

STREET ADDRESS
CIry-st-2Ip

TITLE

NAME

STREET ADCRESS
CITY-ST-2IF

12. | hereby cartify that the infermation supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ingicated 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 1 am an officer or aireclor
of the corporation or the receiver or trustee e ed to Jte this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeyan addras, withpll gitfer ke empowered.
siGNATURE: 57 A

§<0-9-So50

Daytima Prene i

el

RINTED NAME OF 8iQNING OFFICER OR DIRECTOR Date

y - Brocires Tl Hl2afos
e



