o FILED

2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000087025 05-12-2008 90027 021 ***150.00
1. Entity Name
BEACHCOMBER OCUTDOOR RESORT, INC,
00
Principal Place of Business Mailing Address 4 0 1 0 0 73 0
2365 US HWY 27 N P.0. BOX 305 '
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471 )
S R LA
Suite, Apt. #, etc, Suite, Apt. #, etc, 04232008 Chg-P CRZED34 (12/08)
Cily & State City & State 4, FEI Number Applied For
2(-2822279 Not Applicable
dip (%_%&LW‘Y ap Couniry 5. Cenificate of Status Desired O 28'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALEXANDER, J, STEPHEN Robxst £ Joynee
:.19 OLD MISSION AVENUE Street Address (P.O. Box Number is NDJAcceptabIe)

. ,%I.'AUGUSTINE, FL 32084

2365 (US _HWY 27 N
Y Mooce Hayen FL | %547

- 8. The abovae namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiqu: agispered agent.
smﬁmuas)ﬁ 27 w/7 ‘f/ A ({1#/ b¥

nature, typdd of printed rame of reg:lered agent e 1t BoDbcabie. 7 (NOTE: Regrstered Agenl signature required when reinstating}
e
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ delete TILE [ Change T Addilion
NAME JOYNER, ROBERT LYNN MAME
STREET ADORESS | POST OFFICE BOX 305 STREET ADDRESS
CITY-ST-2IP MOORE HAVEN, FL 33471 CIry-51-2P
TME STD 1 Delete TITLE [ Change [ Addition
NAME JOYNER, ROBIN NAME
STREET ADDRESS | PQST QFFICE BOX 305 STREET ADORESS
CITY-S1-2P MOORE HAVEN, FL 33471 CI7Y-S1-7P )
TILE [ Deleie - TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI- 2P
TITLE O Delele TILE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREEI ADDRESS
CITY-S1-ZiP CITY-ST-21P
TITLE O pelete MLk [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-217

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Ficrida Statutes. | turther cartify that the information
indicated on this report or supplemental report is trua anc?accurale and that my signature shall have tha same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver sise empowerad (o execute this r quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all other like oweared.

SIGNATURE: g < e Lfd/ 1k / of

L
SIGNATURE AND TYPED OR PRINTED NAME OF S OFFICER OR ﬁh{ECT(}uf
-~

Bay'ime Phona A




