FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P04000131096 02-15-2008 90008 047 ***150.00
1. Entity Name
SURFERS SPCRTS PUB, INC.
Principal Place of Business Mailing Addross e Dl
350 N ORLANDO AVE 350 N ORLANDO AVE : o :
COCOA BEACH, FL 3293t COCOA BEACH, FL 32931 - .
S s [T R 0 A

Suite, Apl. # elc. Suile, Apl. #, etc. 01082008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEl Number Applied For

14-1920403 iNot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 0 $8.75 Additional
. — , Fea Required
8. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

MULLIN, ADAM J
620 JAVA RD Stroet Address {(P.O. Box Number is Not Acceptahle)

COCOA BEACH, FL 32931

City . FL I Zip Code

8. The above named enlity submils (his statement tor the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | amn familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaiure, fyprd or prted sarme of registered aoant and 116 1 applicata {NOTE: Registered Ayun sgeature teduired when reinslanirg) X RATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Teut Fund Contribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O peteie TILE (O Change [T Addition
HAME MULLIN, ADAM J HAME .
STREET ADDRESS | 620 JAVA RD STREET ADCRESS
GITY-ST-2IP COCOA BEACH, FL 32931 CiTy-ST- 210
HILE O petee TITLE {JChange ] Addition
HAME HAME
STREET ADDRESS STRFET ADGRESS
CITY-ST-2)P CITY-ST-2IF .
TiLE O opetzee HILE ’ R [J Change _ [T Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
CHY-$1-21P CITY-81-2IF
1ITLE J befeie TILE [1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-5F-2IP CITY-S1-21P
TTLE [ peate THILE [J Change  [1 Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-218 CiTY-ST-2IP
e [ petese TLE [ change [ Addition
HNAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-71P

12. | heroby certify that the informalion supplied with this filing docs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal offoct as if made under oath; that | am an ofticer or director
of the corporalion or the receiver of trusles empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blozk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
A

SIGNATURE: ___— —— 2-12-08 321-789-25Ky

SIGNATUREANT TTPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone §




