FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

PEO_CNUMENT # P02000046259 04-24-2008 90097 007 ***150.00
. Entity Name
BEACHSIDE INSURANCE & FINANCIAL SERVICES INC
Principal Place of Businass Mailing Address
309 MOODY BLYD STE 102 309 MOODY BLVD STE 102
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
PR oot [T RN A0 P

Suite, Apt. #, elc. Suite. Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State ) City & State 4, FEl Number e — Applied.For

04-3648417 Not Applicable
p Couniry Zip Country 5. Certiticate of Status Desired 0 E‘g‘;;zf:;m"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
i Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE, STE A Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL. 521 17
i City FL | Zip Code

8. The above named enlﬂy;ubmlls this statement for the purpose of changing jis registered cffice or registered agent or both, in the State of Florida., | am fgmiliar with, and accept

the obligations of reg|siarbf_j_ agent.
| /7 o

SIGNATURE
Signature, lypen?g pranted name ol registered agem ar plicabla. |sre c ent sWre requlr‘é"‘uhen zeméfaungj DATE
FILE NOWII!“ FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2008° Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delege TITLE [ Change  [J Addition
NAME TIPTON, NEAL NAME
STREET ADDRESS | 15 HANOVER DR STREET ADORESS
CiTy-sT-2IP FLAGLER BCH, FL 32136 CITY-S7-2IP
THILE O detete Tme [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-§T-2IP
TITLE 3 delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oetete TILE {7] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP cy-ST-2IP

12. { hereby certify that the information supplied with tis filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ewgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
fer /i gpLygs

XM E OF SIGNING OFFICER OR DIRECTOR Datg Daylimea Phona ¥

of the corporation or the receiver or frustee e
changed, or on an atiachment with an addresg

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




