2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ o
DOCUMENT # P04000108884 Jan 31,2007 08:00 AM
1. Enlity Name S
Secretary of State

RUM BAY PRESERVE, INC. ry
Principal Place of Businoss Maing Addross
7092 PLACIDA ROAD 7092 PLACIDA ROAD
R R Hll”“‘ m II”‘ M” I|W ||W||m ”l“ "m ‘I‘I“lw m“ lmll‘ H ‘ll‘
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Addross

Suile, ApL, #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Siale Cily & Stale 4. FEI Numbor _ Applied For

20-1402618 Not Applicablo
Zp Counlry Zip Country 5. Cortificalo of Status Dosired O ?i‘g?ql’z:’:;io”al
6. Name and Address of Curremt Registered Agent 7. Name and Address ot New Registerad Agent

Namac

BECKSTEAD, DEAN
7092 PLACIDA ROAD Street Address {P.C. Box Number s Not Acceplablg)
CAPE HAZE FL 33946

City FL | ZpCoc

8. Tho abovc named entily submits Lhis stalemant for the purpese of changing ils registered office or rogistered agenl, or both, in the Stalo of Flonda | am famihar wilh, and accopl
the obligations of regislerad agent,

SIGNATURE

Sgnature, Wpea or prnted nama ol g Siaiad Aant ard wile ¢ asphoable (NOTE: Regslarsd Aganl sgnaturg reauirdcd whae 1 nstghng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 8o
Tryst Fund Conlribution.  []  Added to Fees

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

nit P O Delete nmr O change [ Addilion
NAMI BECKSTEAD, DEAN NAME e m

sirel tapniss | 7092 PLACIDA ROAD SIRTE ADDRISS UNN000G12145 )

oivsrp | CAPE HAZE FL 33946 CIV-51- 1P 022030054025 150,00

Ttk S 7 Delete . [ change [ Addition
NAME BECKSTEAD, GAR MAML

sip 1 annpess | 7092 PLACIDA ROAD SIRITADDRESS

CITY-581-/IP CAPE HAZE FL 33946 CIY-S1-7IP

nmr [ peletc I [Jchange T Adttion
NAMI HAMI

SIRCET ADDRE SS SIRLLI ADDRESS

CITY-81-7IP Cliy-$1- AP

1 ] Dalete . {71 Ghange [ Addition
NAME NAME

SIRE | ADDRE 55 SIRIET ADDRE S

CNY-$1-/1 CIY- 81711

itk 1 pelere i ] change ] Addilion
NAMI NAMI

S| ADRSS SIRE | ADDRE 55

CINY-ST-7IP Y-8l /P

[ 3 pelele e [ changa [ Addiion
NAME NAMI

STREE T ADDRESS SIREET AODRESS

CITY-$1-7IF CIY-$l- P

12. | horeby corlily that tho informalion suppliod with this fling doos not qualify for the oxemptions contained in Soclion 118, Florida Statutes. | furlher cerlify thal tho information
indicated on this report or supplemental report is true and accurato and that my signature shall havo the same legal eflect as if made under oath; that | am an officer or dirocior
of lhe corporation or tho receivar of trusiee empowered (o exacule this report as requirod by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed. or on an allachmoeny with an addrass, wilh all other ke empowered.

SIGNATURE: pof——— - (4507 441-697 2407

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




