S FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg:ycnléjmy ENT # P040001 23729 05-21-2008 90035 001 *1,050.00
SURF CLUB OF PCB, INC.
Principal Place of Business Mailing Address
460 HARRISON AVENUE 460 HARRISON AVENUE
PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401
S e G T A
Suite, Apt. #, elc. Suite, Apl. #, efc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
20-1780926 Not Applicable
Zip Country an Country 5. Cerlificate of Status Desied [ ?i-gguﬁfed;“‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

WILLIAMS, JACK
502 HARMON AVENUE Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prinied name of registered agani and thle il zpplicable. [NOTE: Regrsiared Agem signanre requitsd when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P ™ Deiote Tme F v Mrfrange [ Addition
NAVE FAIRCLOTH, CHARLES NE ERIRC/oth, %o ; s
STREET ADGRESS | 406 HARRISON AVE STREET ADDRESS 460 HRII?S
omv-51-2% | PANAMA CITY, FL 32401 avsie | PR Coily £ Fzses y
me 1 Delete e v y (3 Change  [PY Addition
- N e[S SO0
STREET ADUAESS STREET ADDRESS | &0 p O RIS
Y- ST- 20 cav-§t-2¢ BRI Coity 7. 32401
THLE 7 Detete TRLE !/ O crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiTy-St- 29
TITLE 7 oelete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7tP CITY-S1-2P
TILE 1 Delete mE (0 Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHY-SE-7P
TME [ betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o lrustee empowered to execute this report as required by Chapter 607, Flovida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachp#nt with an addr, h ali other like empowered.
SIGNATURE: 42208
ING GFFICER OR DIRECTOR Date Daylime Phone A




