2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # P04000084002

1. Entity Name

SPACE COAST BOOM'IN, INC.

02-22-2007 90021 038 ***158.75

Principal Place of Business

8145 EVERNIA STREET
SUITE
MICCO, FL 32976  US

Mailing Address

SUITE 1
MICCO, FL 32976

8145 EVERNIA STREET

buvirysy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NN RIS ARG

Suite, Apl. #, etc. Suite, Apt. #, etc.

01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1174618 Not Applicable
- Zi "
Zip Country ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WETHERALD, VIRGINIA M
-866-20-STREET
SHHTE101 .

VERQO BEACH, FL 32960

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

3333

Jdo STResr

City

FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registared agert and Itla il applicabye.

{NCTE: Regsstored Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00]may 8
Added t0 Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TI7LE P O pekele TITLE [ Change [ Addition
NAME HEARNDON, LEONARD D NAME

STREET ADDRESS | 8145 EVERNIA STREET, UNIT 1 STREET ADDRESS

CITY-ST-2IP MICCO, FL 32076 CITY-ST-21F

THLE [ peleie HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- 2P

TILE [ Delete TILE O Cherge  [] Addilion
NAME NAME

STREET ADDRESS $TREET ADDAESS

CITY-ST-7P CITY-ST-7P

TTE O petete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-2F

TILE [ elete TILE [ change [ Addilion
HAME HNAME

STREET ADDAESS STREET ADDRESS

CIry-s1-2p ony-Si-a9

TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§1- 719

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erpd o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I giher like empowered.

of the corporation or the receiver or fruslee empi
changed. or on an attachment willfan address, it

SIGNATURE:

LZoned e avnden 2/14/0)

VZhote3

Daytore Phone #

jp‘h?:ﬁe anp TPED jhrufen NAME OF SIGNING CFFICER OR DIRECTOR
A

/



