2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P04000131096
POGUN Secretary of State
SURFERS SPORTS PUB, INC. 02-12-2007 90072 043 ***150.00
Principal Place of Businass Matling Address
350 N ORLANDO AVE 350 N ORLANDO AVE
R R ”ll“lll "I"m |‘|‘|“H| ||m ||m Nlllﬂm ”Iﬂ ||“| ’l”l |m|l‘ ” ‘II’
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)

City & Slalo Cily & Slatc 4, FEI Number _ Applied For

14-1920403 Not Applicable
Zip Country Zip Counlry 5. Coerlilicate of Status Daesired O gi'ggq"j\iid:m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLIN, ADAM J'

620 JAVA RD Slrect Address (P.O. Box Number is Not Acceplable)
COCOA BEACH FL 32931

City FL M Zip Code

8. The above named entity submils Ihis staicment for the purpose of changing its regislered olfice or registered agent, of both, in the Slate of Florida. | am familiar wilh, and accopt
the obligations of registered agent.

SIGNATURE
Snature, iyned of prtes e of registerec agerl ned Wie v anpheaile (NDTT Regslered Agemsknaturg renuren wien enstating) CATY
FILE NOW!!! FEE IS- $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O pelele it 1 Change ] Addtilion
NAML. MULLIN, ADAM J NAMI
s Ao ss | 620 JAVA RD SIREETADDN 85
cny siap | COCOA BEACH FL 32831 Cily ST 2P
I O pelate nnt D Change [ Adailion
NAM) NAML B
STREE T ADDRESS SIRCET ADDHE S5 ’
Iy sl 2 oy sl 7p )
Tt 1 Dejele 1 [ Change ] Addition
NAMI NAKE
SIRELT ADIRIESS STRLET ADNY 48
cIry-51-71p a CIRY - S1 g
Te O pelete HIT: [ Change  [] Addition
HAMI NAME
SIRELADIRESS SINTTADDII S5
CHY 5141 iy sl
nni [ petete TITE O change [ Addilion
NAMI WAL
SINLLTADDRESS SIREE] ADDAY 58
CITY-81- 7P cy-s1 AP
FHLr D Deleie s [ Change [ Addition
HAME NAMI
STREFT ADDRESS. SIRELT ADDRY SS
CIFY-S1 /1P CIY ST 4P

12. | hereby cerlify thal the informalion supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerify that the information
indicated on this reporl or supplemanial report is true and accurale and that my signature shall have lhe same legal effect as il made under oath; that | am an officer or director
ol the corporalicn or the roceiver or trustee empowered to execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with all other ke empowered.

SIGNATURE: e =S fday T Mallin __ 2-3-07 __(32) 789-285.¢

SIGNATORE AND TYPED O R FHINTED NAME OF SIGNING OFFICER OR HRECTOR Dote Daytime Phone #




