FILED

May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2008 90187 012 ***150.00

DOCUMENT # P03000020289
1. Entity Name
QCEANSIDE REALTY OF FLAGLER, INC.
Principal Placa of Business Mailing Address
411 S CENTRAL AVE 411 5 CENTRAL AVE
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136
R O S| s IRV AR A R
Sulte. Apt. #, atc. Sure. Apt. #, efc. 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
$1-2188006 Not Applicatle
Zip Country Zip Couniry 5. Contiicare of Status Dasired [ gigasq i\ifﬂio@_ ~
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namie
CONNOR, TIMOTHY J ESQUIRE
2 JUNGLE HUT RD STE 1 Straet Address (P.O. Box Number is Not Accepiable)
PALM COAST, FL 32137
City "_ I;L- Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or belh, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of r:g\sig'ed ageni andd Ulle )l applicatie {MOTE: Registarad Agan: signaiure recuita when re.astating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. (I Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P ] Delete TITLE [ Change [T Addition
NAME SABOE, RUSSELL KAME
STREETADDRESS | 411 5 CENTRAL AVE STREET AGD3ESS
GITY-ST-2IP FLAGLER BCH, FL 32136 CiTy-ST-2IP
THILE [ Detete T v/ I [J Change ﬂ'}\ddiriun
NAME NAME %n ¢ T Dfol
STREET ADIRESS SIEIACDESS |1y ¢ Cenbral AVE
oStz . SR | Flegles Beach  Fi 32137
TITE O Defete e - Clchenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ACDAESS
GITY-5T-2IF CHY-5T-2p
TILE [ cetele ILE 3 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-ST-2iP
TIiLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2IP CIY-§T-2P
TITLE O Delete ILE i Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADD3ESS
CITY-ST-2P CITY-S1-2P

12. [ hereby certify thal the information supplied wilh this filing doas not qualify for [he exemptions cortained in Chapier 119, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental raporl is true and accurate and thal my signature shall have the same legal alfecl as it made under oath; that | 2m an officer or director
of the corporation or the recefver or trustee empowered 16 axecute Lhis reporl as reguired by Chapler 607, Flarida Siatutes; and that my name appears in 3lock 10 or Block 11 it
changed. or on an attachment with ?n address, with thar like ampewered.

SIGNATURE: (oreid Y-2§-4< Z&b-U3q. 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 1)ar rreg Phono #




