2008 FOR PROFIT CORPORATION
ANNUAL REPORT  * =

FILED
Apr 03,2008 08:00 Al

DOCUMENT # P04000055928

1. Entity Name

D & D BEACH SIDE SERVICES, INC.

Secretary of State

Principal Place of Business

2502 5. ATLANTIC AVENUE #12
COCOA BEACH, FL 32831

Mailing Address

2902 S. ATLANTIC AVENUE #12
COCOA BEACH, FL 32931
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6. Name and Addrou oI Currenl Registarad Agent P RS 3 Py "

SINGER, ELISE A
112 W. NEW HAVEN AVE.
MELBOURNE, FL 32901
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8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Floruda I am famwhar wnh and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or panied name of regsiered agent and tte if apphcable.

(NCTE" Regrsiarod Agent Signature racquired when reinsiaung)

9. Election Campaign Financing

FILE NOWIH! FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS |

TITLE D

NAME GRIFFITH, TERRY D

STREET ADDRESS | 2902 S. ATLANTIC AVENUE #12
CITY-ST-2P COCOA BEACH, FL 32931

TmE D

NAME GRIFFITH, DEBORAH R

STREET ADDRESS | 2902 S, ATLANTIC AVENUE #12
CTY-57-2P COCOA BEACH, FL 32931

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP
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12. | heraby certify that the information supplied with this filin é; doas nat qualify for the exampotions contained in Chapter 119 Florlca Statutes, | turther certify that the information
accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowergd 16 axacutea this report as reguired by Chaprer 607 Florida Statutes; and that my name appears in Block 10 or Biock 117

indicatéd on this repor or supplemental report is true an

changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE:

3 [31]s8

INTED NAME OF 3IGNING OFFICER OR DIRECTOR

T oae ¥ Daytlime Prone #




