2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # P03000141088 ecretary of State
1. Eniity Name
SURFSIDE POOLS / BILLIARDS, INC. 04-27-2007 90185 016 ***150.00
Principal Place of Business Mailing Address
6677 QLD BAGDAD HWY PO BOX 648 =
BAGDAD, FL 32583 BAGDAD, FL. 32583
S RS AR REA
Suite, Apt. #, altc. Suite, Apt. #, elc, 01232007 Chg-P CR2E034 {12/06)
City & State City & Siaie 4. FEI Nurmber Appliad For
20-0424478 Not Applicabte
Zip Country Zip Country 5. Certilicate of Status Desired &3 gg‘gil’;f;‘gﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

BASS AND SANDFORT ACCOUNTANTS, PA

1301 W GARDEN ST Streat Address (P.O. Box Number is Nat Acceplable)
PENSACOLA, FL 32501

City F L Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE,
Signature, typad of printed nama of registered agent and titer i applicable. {NOTE: Registered Agent signature requrred when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Faes
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete ILE {1 Change  [T] Aadition
NAME HUNT, DONNA NAME
STREET ADDRESS { PO BOX 648 STREET ADDRESS
CITY-ST-2IP BAGDAD, FL 32530 CITY-S7-2IP
TITLE VPD elete TMLE [ Change [ Addition
NAME DEVTSCH, JEREMY NAME
STAEET ADDRESS | PO BOX 648 STREET ADDRESS
Cmy-gT-2IP BAGDAD, FL 32530 CITY-5T-21P
i [ Delete TLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TIMLE 7 pelete e [ Change  [7] Addition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
CY-ST-2IF CY-ST-ZIP
TILE 3 Delete TMmE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZIP
TmEe £} Delete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatules. | further certily that the information
indicated on this report or supptemen(al report is true angh accurale and that my signajure shall have the same lega! efiect as if made under oath; that | am an olficer or director
of the corpuranon ar the receiver or lrusl A 5 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11}

21;7/’7

PRINTED NAME OF SIGNING OFFICER OR NRECTOR I/ Daytima Phore #




