2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Feb 15, 2007 08:00 A

DOCUMENT # P03000126459

1. Entity Narme
BEACH MOUNTAIN, INC.

Principal Place of Business Mailing Address
913 ALLIEGOOD CT 913 ALLIEGOOD CT
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
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6 Nama and Addrass of Current Reglsterad Agont

WUJCIK, TRACY W
913 ALLIEGOOD CT
TALLAHASSEE, FL 32303

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersd agent and Litie |f appiicanie {NOTE; Registered Agen| signature required when reinstating) CATE
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. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | Fdr/2ET-BOOR0-013 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . [ Added to Faes

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME WUJCIK, TRACY

STREET ADDAESS | 913 ALLIEGOOD CT
Ciy-St-2ip TALLAHASSEE, FL 32303
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CITY-ST-2IP
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12. | hareby certify that the informajon supgtied wi
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of tha corporation or the recei

is filing does not qualify for the exemptlons contained in Chapter 119, Flonda Stalules | funher cem{y that the information

rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that t am an officer or director
Wi 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. with all ower ke empowered.

Tracy W. Wujcik /J%/é/a'? (850) 570-9155
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