FILED
2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000126459 : 01-24-2008 90041 045 ***150.00

1. Entity Name

BEACH MOUNTAIN, INC.

Principal Place of Buginess Mailing Address

913 ALLIEGQOD CT 913 ALLIEGOOD CT

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

S, L B e TR )
8808 Bull Headley Rd 8808 Bull Headley Rd
Suite, Apt. #, elc. Suite, Apt, #, elc. 01162008 Chg-P CR2E034 (12/06)
City italle_el City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 20-0382204 Not Applicable
$312-9079 | “T's.aA. 32312-9079 | U-8.A. 5. Confcateof atus Desve (1 3878 Addiiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WUJCIK, TRACY W “Fracy W. wujcik

913 ALLl.EGOOD CcT Str ress (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303 868 Bu 11 Headley X

/ “%rallahassee FL |§'5§T§—9070
ent for urpose of changin
i

VA
8. The above named entity sybmits this gfal qQ its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regis .
—— r
sicnaTURE Y. I./ [ /8 08

Signature, typed or printea n ec‘f‘r’sg'nsler/a agent aho e if applicable (NQTE: Regysieran Agent signalure required whe reinstaing) DATE
. 7 [4
FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Einanc‘mg $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribition. 0 . Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiIE P3TD 1 pelete e PSTD X change [T Addition
NAME WUJCIK, TRACY NAME Wujcik, Tracy W.
STREET ADDRESS | 913 ALLIEGOOD CT sikees aooress (8808 Bull Headley Rd
orv-si-2@ | TALLAHASSEE, FL 32303 an-stzp |Tallahassee, FL 32312-9079
TILE O pelete TTLE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28P CITY-ST-2iP
TITLE 1 Detete TITLE [ Change [ Adailion
NAME YAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITy-8T-71p
TIHE T oelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5- 21
THILE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP ciy-ST-2Ip
THLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-zp | CITY-ST- 2P

12. | hereby certify that the information supplied with INis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supblemental report is true anc 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 receifjer or lr?e MpOwere! execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanjj with an Adfifess, with A other like empowered.

i) Tracy W. Wujcik / [-/808 (850) 570-9155

[ u.rrunerw:: ?h PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone %

v




