- " 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM
DOCUMENT # P01000120306 G Secretary of State

1. Entity Name
AT THE BEACH MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
4175 S ATLANTIC AVENUE 4175 S ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

A R

01042008 Na Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE g IR

59-3761241 Not Applicable
; : - $8.T5 Additional
5. Certificate of Status Desired [:I  Fee Required

8. Nama and Addrass of Currant Registerad Agent
SCHERER, JOYCE A )
4175 S ATLANTIC AVENUE DO NOT WRITE
NEW SMYRNA BEACH, FL. 32169 IN THIS SPACE

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

SIGNATURE

Sgnature, Typed or printeq name cf regiatarad agent And fitla it appiicadle (NDTE Houislero'_d Agenl tignature raquirad whan reinstating) CATE
FILE NOWIIl FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE PSTD
NAME SCHERER, JOYCE A

STREET ADIMESS | 4175 8 ATLANTIC AVE
CITY-ST-2P NEW SMYRNA BEACH, FL 32169

TILE v e e
UnDn00s128s

e oess | oo 02,15/ 08-80036-020 150. 00
STREET ADDRESS | B34 22ND AVE ¢t Ll bAn UL Ll
Gy~ ST 1p NEW SMYRNA BEACH, FL 32169

TITLE
NAME
STREET ADDRESS

a-s1.20 DO NOT WRITE

NAME
STREET ADDRESS

CITY-SY-7IP,

e
e

" STREET ADDRESS
£TY-51-2P

| I IN THIS SPACE

Tme

- NAME
STREET ADDRESS
CITY-ST-ZIP

ong contained in Chapter 119, Florida Statutes. | further ceri at the information
hall have the same legal effect as if made under cath; t am an officer or director
y Chapter 607, Florida Statutes; and that my name apefars in Block 10 or Block 11 if

12. | hereby cemfz that the infarmation supplied with this filing does not qualify for the exem,
indicated on this report or supplemental repert i true and accurate and that my signatur,
of the corporation oF the reciver of trustee empowaered tp execute this report 4s requir
changed, ar an an attachrmight with an address, with all ghher like empowar;

SIGNATURE

rd

/

“lnkf[ru- ND TYPED OR anpn NAME OF SIGNING OFFICER OR DIRECTOR - hadl Date - - ¥ Daysme Phone # /—-'
w - - -




