FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-12-2008 90035 041 ***150.00

DOCUMENT # P04000032354

1. Entity Name
SURF & TURF REAL ESTATE, INC.

Principal Place of Business

3480 BARRANCAS AVE
PENSACCLA, FL 32507

Mailing Address

3460 BARRANCAS AVE
PENSACOLA, FL 32507

I AR

May 12, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2043082 Not Applicable
Zip Country Zip Country ) . $8.75 Additiona)
o ) 7 _ 5. Certificate of Status Des:fed D, Foo rod.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MCCARTHY, SUZANNE W

3480 BARANCAS AV Street Address (P.O. Box Number is Not Aoceptabief

PENSACOLA, FL 32507

City Zip Code

FL

8. The above named entity subrmits this staternent for the purpose of changing ifs registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
typed or printed name of registerad agent and fite it applcable. (NOTE: Registerac Agen signaturg requirect when reinstating) COATE
9. Election Campaign Financing $5.00 May e
FILE NOWI! FEE IS $150.00 w1 y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added i Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Detete TIME [Change [ Addition
NAME HALL, JERRY NAME
STREET ADORESS | 11810 WEDGEWOOD DRIVE STREET ADDRESS
oy-si-2F | TAMPA, FL 33513 CTY-5E-2P
TLE D [ Detete TLE OJchange  [J Addition
NAME MCCARTEY, SUZANNE W NAME
SIREET ADDRESS | 3480 BARRANCAS AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 cry-ST-2p
TME D Ol oelete TTHLE 1 Cramge- - [] Addition-
NAME '‘MCCARTHY, DALE C NAWE
STREET ADDRESS | 3480 BARRANCAS AVE STREET ADDRESS
CIvY-ST-21P PENSACOLA, FL 32507 CITY-ST-2IP
me [ Deiete TIE [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZiP
TLE [ Delete TmLE [CAcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TmE 7] Datete TILE D crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Cmy-S1-2P
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statules. | further certify that the information
lndlcazedon IS repon of supplemental report smﬁmmeaﬂdm my signature shall have the same iegal eflect as if made under oath; that | am an officer o director

the corporation or the receiver of tristes errpowerad o execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed o1 on gn anachment with an address, other like empowered
LDfe WWAA/ x %%’As &0 S52-¢/ 4

SIGNATURE:
SIGNA] nmnmmmmsammmmm Dwnmﬁml

2

——




