2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000141088

1. Entity Name
SURFSIDE POCL.S / BILLIARDS, INC.

Secretary of State

05-01-2008 90245 006 ***150.00

Principal Place of Business

6677 OLD BAGDAD HWY
BAGDAD, FL. 32583

Maiting Addrass

PO BOX 648
BAGDAD, fL 32583

2. Principal Place of Business - No P.C. Box #

3. Mailing Aadress

I

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

04222008 Chg-P CR2EQ34.(12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-0424478 Not Applicable
Zp Country Zp Couniry 5. Ceriilicate of Slatus Desired [ $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered ollice or registered agent, or bath, in the State of Florida. | am 1amiliar with, and accept
the: obligations of registerad agenl.

SIGNATURE

Signatura, lvped or printea name of registered agent and Inle 4 applicable.

(NOTE: Regrsiered Apent signature required when reinstating} = =~ - - DATE

FILE NOWI!IL FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

ITLE PSTD 3 Deiete TME 7] Change ] Addition
NAME HUNT, DONNA NAME

STREET ADDRESS | PO BOX 648 STREET ADDRESS

CRY-ST-7IP BAGDAD, FL 32530 CIy-ST-7iP

TIRLE [ Detete TITLE 1 cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CAY-ST-7IP

TITLE [ Delete TIE (1 Change [ Addition
NAME NAME

TAEET ADDRESS STAEET ADDRESS

CIFY-ST-21P CIY-37-2IP

TITLE T Delete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-7IP CITY-ST-2IP

TIME 7 Oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-ST-21P CiTy-8T-2IF

TWiLE 1 oelete - THLE {3 change  [J Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CRY-ST-21P CITY-ST-21P .-

12. | hereby cenily that the information supplied with this liling does not gquality for the exemplions contained in Chapter 119, Florida Statutes. | furiher cerlily that the inforn]aiion
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer ar director

ol the corporation or the receiver or truslee
changed, or on an attachment arypdd

SIGNATURE:

owarad 10 execute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
. with all gther fi owerad,

D Yn-!n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Phone #




