2007 FOR PROFIT CORPORATION- ' : FILED

ANNUAL REPORT
DOCUMENT # P03000034092 Mar 29, 2007 08:00 A
Secretary of State

1. Enlity Name
NORTH BEACHES CASA DEL MAR, INC.

Principal Place of Business Mailing Address
12367 MANDARIN RD, 12367 MANDARIN RD.
IACKSONVILLE, FL. 32223 U5 JACKSONVULLE, FL 32223 IS

TR G O

03132007 NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o

04-3752865 Not Applicable
5. Cetlilicate of Status Desited ~~ [] E:gﬂsq lﬁdm“‘i""’"ﬂ'

6. Name and Address of Current Registered Agent

PATTERSON, LAWRENCE R
3010 SOUTH THIRD STREET Do NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH IS SPACE

8. The sbove named entity submils this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent, .

SIGNATURE
SOonanse. yped of prsitd nesve of refesitsad Aol and e 1§ ApHhchbie. (NOTE: Rapoitesd AQeni Sgnitunh rsgured whih rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10, OFFCERS AND DIRECTORS |

isits PD

NAME REVELS, CHARLES FRED
STRIEY ADDRLSS | 12367 MANDARIN ROAD
CiY-si-29 JACKSONVILLE, FL 322231893

HDHUDDHH&b?H
D405 07-20014-011 150,00

STREFT ADDRESS | 10 10TH STREET, #41
LAY-S1-29 ATLANTIC BEACH, FL 322332562

1183 VPD

R MORRELL, ALVARO F

STREETADDAESS | 1102 15T STREET SOUTH
Cify-5i-a0 JACKSONVILLE BEACH, FL 32250

DO NOT WRITE

WNE

IN THIS SPACE

STREET ADDRESS
oiTY-S1-2P

e

NAME

STREET ADDRESS
ony-s1-20

i
it STD
HAME ELLIOTT, JOHN CAIN

TRE

RAME

STREET ADDRESS
cy-51-28

12. | hereby certify that the information supphed with this filing does not qualily for he exemptions contained in Chapter 119, Flofida Statutes. | further certity that the information
indicated on this report or suppletmmal lepon is true and accurate and that my signaiure shall have the same legal effect as il made under oath; thal | am an officer of direttot

of the corporation or the receiveryr frusteg powered to exgeyrte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 #
changed, or on an atiachmgn £S5, Wil alinem%
SIGNATURE 2 22307 9/ 2623247
off iR i DGMNG OFACER OR RECTOR Care Daytehe Phions & L




