2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P04000089400 | Secretary of State

1. Entity Name 05-08-2006 90271 036 ***150.00
+FLORIDA SURFING ASSOCIATION, INC.

Principal Place of Business Mailing Address
236 BOWLES STREET 236 BOWLES STREET
T T Hll”ll‘ ‘“ ||H||m| “m ||m ||w ml‘ ll’ll "m I’l” Ilm ||“I|] ‘| ‘m
2. Principal Place of Business 3. Malling Address
93 Marqaset St _| 593 Maugaret S/~
Suite. Apt. #, slc. “Suite, Apt. #, ete 15t MOORE CR2E034 (10/05)

City e ity & Slate 4. FEI Number Applied For
ﬁ W M, /’k A j@) IM M FZ"' NO-T APPLICABLE Not Applicable

_%Z%& Couniry uﬁﬁ, ? ZZé (é Countrwgﬁ 5. Certificate of Staius Desired O ?eae‘zgﬁ?:(;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
g\g%sgbs\ﬁ_léi's STREET Sreet Address (F’/Agﬁnf’e’r is N{if’fezp:ble) Z.,-
NEPTUNE BEACH FL 32266 =

Ciw é]/[/],d 6&“}\‘ FL | Z:pCode é(z)

8. The above named entity gubmits this statement for the purpose of changing its registered office olreglstered agent. or bath, in the State of Florida. | am tamuluar wnh and accept

-7 the obligations of regisfofed ag
g _fﬁl?WAlﬁfLﬂ £-2¢-0¢

oiqrvdtur{ryopd ar .mcn nama ol registerad agent and fitle 1 aophcabie (NOTE Reguslered Agert signatura rauuirad when remstabng) DATE

SIGNATURE

Tan

T FR WCFEE LT
o ﬁ FI:J'[E NO“:; gEE\:’5|$B150 00 0 -0 9. Election Campaign Financing $5.00 May Be
t _ : After May 1, 2006 Fee Will Be $550.00 - Trust Fund Comiribution. [0 Added to Fees
;Make Check Payable lo Florida Department of State :

10, OFFICERS AND DlRECTOHS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD ] Detete TITLE [ Change [ Addition
HAME WEST, PAUL NAME

STREEY ADDRESS | 336-BOWHEES-STREET § 98 PN wsare,{: ST, STREET ADDRESS

ofv-57-2P  |NEPTUNE BEACH FL 32268 CITY-§1-2IP

TITLE O Delete TITLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

chy-gI-21p CITY-ST-ZIP

THLE  Deiete TTLE [ Change ] Addition
NAME NAME e - T T

STREET ADDRESS STREET ADDRESS

CIFY-S1-219 CITY-5T-2IP

TILE ] Detete THTLE [O¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O delete e [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2IP

12, | hereby certlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplegiental report is true and accuraie and that my signature shali have the same legal etfect as it made under oath; that | am an officer or director
of ihe corparation or the_rgceivef or lrusts mpowergd 10 execule this repert as required by Chapler 607, Florida Statutes; and that my name app(é in Block 10 or Block 11

if changed, or on an aEchys h Ilot/ﬁyﬂfd, ?04
424&/0 Z 70

[P L T il

SIGNATURE:




