2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 15, 2008 8:00 am

DOCUMENT # P03000034219

1. Entity Name

BEACH REALTY CENTER, INC.

Principal Place of Business

Mailing Address

fov-

508 E 3RD AVENUE 508 E 3RD AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc.

Suita, Apl. #, etc.

Secretary of State

(02-15-2008 90016 035 ***150.00

AN A

01222008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Apptied For
57-1160060 Not Applicable
Zip Country Zip Country

5. Ceniificate of Status Desired d $8.75 acditional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ARCHIMBAUD, TERRILL

508 E 3RD AVENUE

NEW SMYRNA BEACH, FL 32169

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent. or bath, in the State of Florida. | am famillar with, and accept
the chiigations of registered agent. -

SIGNATURE
. Sigatwre. typed o printed name of registered agent and illg it applicable (HOTE: Registered Agent signatise required when reinstating} OATE
FILE NOWIll FEE JS $150.00 9. Elgction Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [»] S 1 Delete TILE W change [ Addition
NAME ARCHIMBAUD, JAMES NAME
STREET A0DRESS | 5300 S ATLANTICAVE # 4605 STREET ADDRESS 1215 COMMODORE DRIVE
on-§i-2P | NEW SMYRNA BEACH, FL 32169 GITY-ST-71P NEW SMYRNA BEACH, FL 32168
TITLE P O petete TITLE [ Change T Addition
NAME MC FADDEN, MARIE R NAME
STREET ADDRESS | 4173 SAXON DRIVE STREET ADDRESS
CIFY-51-2P NEW SMYRNA BEACH, FL 32169 CITY-57-2IF
TILE s [ Delete TITLE Change 1] Adgition
NAME ARCHIMBALD, TERRILL NAME
STREET ADDRESS | 5300 S ATLANTIC AVE # 4605 STREET ADDRESS 1215 COMMODORE DRIVE
ON-sT-ZP | NEW SMYRNA BEACH, FL 32168 CITY-ST-2P NEW SMYRNA BEACH, FL 32168 -
TITLE O pelete THLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE O vetete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-57-2IP
TATLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation of the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

, /ZZRR;\’AKCLI:MIQH 01 [-28-07

changad, or on an attachment with arad aq.w all other like dmpowere
SIGNATURE: £ LSLAM lLW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone ¥




