FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000070905 04272007 90193 037 ***150.00

1. Entity Name

BEACHES, BUNGALOWS, BASKETS AND BEYOND, INC.

Principal Place of Business Mailing Address .
315 BRADFORD AVENUE 13799 Pane_TBv. B.
ST. GEORGE ISLAND, FL 32328 semwoce, FL 3377

Dl Chae kGl I R

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aomtea o

58-2673844 Not Applicable
. 5. Cerificate of Status Desired O gese;esq L':d:;“""a‘
6. Namo and Address of Current Registered Agent
RUSHING, RICHARD O PAr B 4t 2l Do NOT WR'TE
STOFORGIISHNSTISNE (3794 Ak BY.N. IN THIS SPACE
SeMwote FL 3399

ed 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

lhe obngam
SIGNATURE ‘Q@—G-QAM ML— 23 :Lfn 7
. DATE

S;gnnmra 1yped of printed name of registered agent and tida if appliceble. (\ (N_Q:I'E: Registared Agent signature required when rginstating)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. QFFICERS AND DIRECTORS [
TITLE PRES
NAME RUSHING, ALISAD

STREET ADDRESS | 12848 74TH AVENUE NORTH
CITY-ST-ZiP SEMINOLE, FL 33778

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P
TILE

NAME

oo DO NOT WRITE
5 IN THIS SPACE

STREET AUDRESS
CrTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-7p

TITLE

NAME

STHEET ADDRESS
Ciy-ST-2IP

12, | hereby certify that the information supplied with this filin c? does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal eﬂem as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addras ith all other like empowered.

SIGNATURE: Véf-‘a@ OJ{M‘-'\ /4&/5/4 D. /?us.w,uq 0#/25/57 J2T7-4417-275/

SIGNATURE AND TYPED OR PRINTED NAME cﬂncnm OFFIGER OR DIRECTOR [ Daytime Phone #




