L

2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 13,2007 8:00 am

DOCUMENT # P03000015505

1. Entity Name

TRADEWINDS OF BAY COUNTY BEACH SERVICES, INC.

ecretary of State

04-13-2007 90180 022 ***150.00

Principal Place of Business

12889 EMERALD COAST PKWY., STE. 111-A
DESTiN, FL 32550

Mailing Address

DESTIN, FL 32550

12889 EMERALD COAST PKWY., STE. 111-A

2. Principal Place of Business - No P.O. Box #

(AOE 02 30A

Mailing Address

uftrc» E.Cre 204

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Promineer  FL Promuate FL 41-2140059 Not Appiicable

Zip Country Zip Country, . ) $8.75 Additionai

- . Certificate of Status Desired 3 v
5 ;U-l | 3 ULS)Q 52)+ ] 3 L s Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name j

HENRY, THOMAS B JR. Thomds B Henyy i,

12889 EMERALD COAST PKWY_ STE. 111-A
DESTIN, FL 32550

,Striet Address (P.Q. Box Number is NgﬂAcceptable]

[

z N

Prontimence

FL | %5%2

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

the obligations of registered agent.

SIGNATUREY,

Signatura, typed of printad nama of tegisielad agenl and 1tle ot applicanla.

{NOTE: Registerad Agenl sighatule teglated when tenstating)

FILE NOWIII FEE IS $150.00 9. Election Campaign

Aftor May 1, 2007 Feo will be $550.00

Financing

Trust Fund Contribution,

35.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE id O Change [ Addition
NAME HENRY, THOMAS S JR HAME HEWY TThoemads J .

STREET ADDRESS | 12888 EMERALD COAST PKWY., SUITE 111-A STREES ADDRESS |{ 0| © , Cr. A0

GITY-5T-2P DESTIN, FL 32550 CITY-§7-2P PrDm g 1 QL FL 52_[_”5

TILE [ Delete TIMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

THLE 3 Delete TITLE [3 change  [T] Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-2P CITY-55-2P

HILE 3 Delete TILE [ Change (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-S1-2P

TIMLE T Delete THLE [ Change [ Additien
NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-2P CITY-5T-2P

TILE {1 Delete TITLE ] change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2p CITY-8T-2IP

12, 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated 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 ! am an officer or director
of the corporation of the recaiver of irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it an address, with all 0th7 Ilkezmmwered /

changed, or on an attachme;

SIGNATURE:

4Mk7

50 -23]- 1442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC WRECTOR

Data Daytme Phone #




