- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000128901 =
1. Entity Name

BEACHCOMBER MANAGEMENT COMPANY

b

Rt

I

FILED
Apr 24,2008 08:00 AN
Secretary of State

Frincipal Place of Business Mailing Aodress

129 CASEV KEY RD. 129 CASEY KEY RD.

NOKOMIS, FL 34225 NOKOMIS, FL 34275

P T S 0L AT
Suite, Apt. #, ate. Suite, Apt. &, #ic. 03012008 Chg-P CRZE034 (12/06)
City 8 Stale Cily & Stale 4. FEI Number Applied For

51-0437491 Not Applicabia
Ze Country Zp Country 5. Certificate of Status Desired a gg.:osqx:dmom'
8. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DRAGAN, TEKLA
128 CASEY KEY RD.
NOKOMIS, FL 34275

Name

Sireet Address (P.O, Box Number is Not Acceplable)

City

EFL I Zip Cods

8. The above named entily submits this statement for the pupose o changing its registered office or repisiered agent, or both, in the Siate ¢ Florida. | am {amiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sipnaiure, rypad of premed nema of 1egraimed st and tike J spokcable. . {NOTE: Reginiered Agenl srahre regque dd whas «singlaing } DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| ILE D [ Deete TTLE [ Change [ Addition
HAME PHILLIPS, VALERIE NAME
STREET ADDRESS | 129 CASEY KEY RD. STREET ADDRESS
[LIRA N NOKOMIS, FL 34275 Gy -57-2P F o e g e
BiLE D 00 velee e 521 2/n0-00 1 Na e ¢ o gyon
KAME DRAGAN' TEKLA NAME LI P AN R B A I - S R T S R
STREET ADORESS | 128 CASEY KEY RD. STREET ADDRESS
CITY-S1-20 NCOKOMIS, FI. 4275 oY -ST-21P
TmE 0 Detene THLE O Crange [ Addition
HAME - - NAML
STREKF ADDRESS STREET ADDRESS
CITy-§1-2P . city-s1-20
e [ Detere TNE [} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CvY.&T. 2P CIY-S1.2p
mE O Dajete e Cchange [ Agauion
. NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-51- 3 =gt e
- e O pelete e O [ Adiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CmY-ST- 2P

12. | hereby cerlify thal iha informalion suppliad with this filing does nol qualily for the exemptions containad in Chapler 119, Florida Stafutes. | further cenlily that the inlormation
Indicatad on this report of supplamental repon is tiue and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer o director
of the corporation or the recaiver or trusles empowarad (o exacuta this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 1111
changed, or on an attachmen! with an address, wila.al oiher like empowered.




