2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000094311

1. Entity Namae

GONE SURFIN', INC.

Principal Place of Business Mailing Address
50 SE 4 AVE 50 SE 4 AVE
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483

N R

01092007 No Chg-P CR2E034 {11/05)

ANNUAL REPORT Jan 12, 2007 08:00 A
| Secretary of State

DO NOT WRITE IN THIS SPACE PRrop FopedFa

13-4263200 Not Applicable
- $8.75 additional
5. Certificate of Status Desired 1] Fae Roquired

8. Name and Address of Current Reglstarad Agent
SOSEAAVE oo DO NOT WRITE
DELRAY BCH, FL 33483 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE s R . .
) ;‘..» ~' ?: s|qm3|urn r,paior"min_md nam-_cl ragisterad agant fanu itie of applicable o -‘ - ) (NOTE: HaguslsledAPam signature raunr-ed. when rainstaung) - 'D.!}TE '
R
“.i U EILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
.+ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-0, - - - .- -.-  QFFICERS ANDDIRECTORS - -]
TME DPS
NANE KERN, KEITH D L e o
STREET ADDRESS. | 500 SE 4 AVE DLATRADT-50001-014 150,00
CiTY.ST-21P DELRAY BCH, FL 33483
TME DvT
NAME KERN, STACEY T

STREET ADBRESS | 50 SE 4 AVE
CITY.ST-2IP DELRAY BCH, FL 33483

TME
NAME

s | DO NOT WRITE
- "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
- CITY-8T-2IP

TTIE - -- e T e . e - ... - . . -
NAMEL [T . A - . e . .
STREET ADDRESS |« &+ 20 Yor © R T e e s i IR PRI
onY-57:26,

- - - ‘ - . T — n P

12. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that tha information
- indicatad on this report or Supplemental re, is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste: owered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ress, with all othg,
SIGNATURE: PAut / / %&7
Date Daytima Phone #

PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




