2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P03000039325

1. Entity Name

1023 BY THE SEA CORP.

Secretary of State

05-04-2007 90102 001 ***150.00

Principal Place of Business

606 VICTORIA HILLS DR
DELAND, FL 32724

Mailing Address

606 VICTORIA HILLS DR
DELAND, FL 32724

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG AI W SR

Suite, Apt. #, elc. Suite, Apt. #, elc.

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
35-2202385 Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Cartificate of Status Desired 0O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUADAGNINO, ANTHONY
606 VICTORIA HILLS AVE
DELAND, FL 32724

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

City

FL | Zip Code

8. Tha abova named entity submits this staternent for the purposs of changing its registered cffice or registered agant. or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. fyped or printed name of registersd egent and Litle if applicadie.

(NOTE: Regystorad Agant signaturs required when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE P [ Detete TIE [ change [T Addition
NAME GUADAGNINO, ANTHONY KAME

STREET ADORESS | 606 VICTORIA HILLS DR STREET ADDRESS

CITY-53-2P DELAND, FL 32724 CITY-ST-2IP

TME S O Detete TILE [JChange [ Addition
NAME GUADAGNINO, NANCY HAME

STREET ADDRESS | 606 VICTORIA HILLS DR STREET ADDRESS

CITy-ST- 28 DELAND, FL 32724 CITY-5%-2IF

TME VP [ Detete me [ ctange [ Addition
HAME GUADAGNINO, NICHOLAS HAME

STREET ADDRESS | 608 VICTORIA HILLS DR. STAEEY ADORESS

CHTY-ST-2P DELAND, FL 32724 CITY-ST-21P

MLE 1 Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-0 CITY-S1-2P

TME [ Delete HILE [ crenge [ Adition
NAME NAME

STREET ADDFIESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TME 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F s g, CiTr-ST-2P

12. | hareby cartilz that the information supplied wip
indicated on this report or supplemental rge
of the corperation o the receiver or rusidad
changed, or on an attachment witlh.a 3

SIGNATURE:

his filingrfless got quatify for thy
pddaccurgte and that my §
4l to axeglte this report agrequired by Chapter 607, Florida Statutes; and that my name

axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same tegal effect as if mada under oath; that | am an officer or director

ars in Block 10 or Block 11 if

Phone #




