FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000069392 04-19-2006 90090 012 ***158.75
1. Eniity Name
BROAD BEACH MEDIA AND CONSULTING, INC.
Principal Place of Business Maiting Address . - e
107 S. W. 7TH STREET PO BOX 15192 S T
GAINESVILLE, FL 32601 GAINESVILLE, FL 32604 |
s s g7 ARG R
Suite, Apt. #, elc. Suite, Apt. #, slc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1100931 Not Applicabla
ap Country : Zip Country 5. Certificate of Siatus Desireq i 58'75 Aﬁdixional
Fee Required
8. Nams and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
IRELAND, KEVIN D
107 §. W. 7TH STREET Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered olffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE W Lo Zes/ne’ s PREL soT v/i2/0&

Signfive. tyned or prnted ~ared registered agent and bta 4 appicadle. (NOTE: Ragrstered Agen signature required when reinaiaung) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing g $5.00 may 8a
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RITLE D O oezie TIRE [ Change [ Addiiion
HAME IRELAND, KEVIND NAME
SIREE1 ALDRESS | 107 S. W. 7TH STREET STREET ADDRESS
GIvY-ST- &P GAINESVILLE, FL 32601 CITY-ST-21P
THLE 3 oeleta TITLE T Change [ Addilion
NAML NAME
STREE) ALDRESS STREET ADDRESS
Gy 51-09 City-s1-21¢
i O oelete _f e ) — {7 rvange [ actdijnn, |
NANME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1- 218 CITY-51-21P
I {1 pelete - [JChange [ Aadition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-21P
s {1 Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2P
Lk O Delete T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hareby cerlity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ndicated on 1his repos or supplemenial report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o tha corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
cnanged, or on an attachment with an addrass. wilh all olher like empowerad.

SIGNATURE: e it _Ligheat) Y N

SHINATURE AMD TYPED INTED NAME OF SIGNING OFFICER DR DIRECTOR Daytwre Paore #




