FILED

2008 FOR PROFIT CORPORATION 'Apl' 24,2008 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # P04000162203 !

1. Entity Name

BEACHSCAPRES, INC. ', =7 "+ ™

Principal Place of Business - © 7 - Mailing Address - E - - -
1210 W. WINNEMISSETT AVE. 1210 W. WINNEMISSETT AVE.
DELAND, FL 32720 DELAND, FL 32720

LR

04112008 Na Chg-P CR2E0(34 (11/05)

DO NOT WRITE IN THIS SPACE __

20-1959997 Nat Applicable

$8.75 Additional

§, Cerificate of Status Desired ! Fes Roquires

6. Name and Address of Current Reglstered Agent

1210 W, WINNEMISSETT AVE ' DO NOT WRITE
DELAND, FL 32720 - T IN THIS SPACE

. The above namad entity submits this statemant for the purpose ol changmg its registered office or registerad agent, or bolh, in the Slale of Florida. | am familiar with, and accept
’ the obhgatlons ol ragistered agent K
SRR Ll

b

SIGNATURE :
L ... " . Soraws \yqen ufprm"ed_nav_ﬂa of repisterad agent and titie Il abolcabla {NOTE Flagistared Agent signatura requirad whan rensiaing) DATE
Ty
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financng =~ §5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. '~ *'[1 . Added to Fees
10: C - OFFICERS AND DIRECTORS I - : ] . '
T - PSTD C . : .
NAME VERRATTI, BRUCE ; ‘ I_Il-H}I:Ii"I':I 1 F‘.‘F{F"‘*
STREET ADDRESS | 1210 W. WINNEMISSETT AVE. . . 1:!5._,]{' ;*UH;?:{UDBT_GIB 1510, [0
CITY-ST-21P DELAND, FL 32720 .
TILE l -
NAME
STREET ADDRESS
CIry-SI-21P
TIILE
NAME

s ores | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-21P

TITE .
NAME ] i : .
SIREEY ADDRESS | . : . . .
CITY-S1-21P

12. | hereby certify tha! the informalion supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s trus angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an ollicer or diracior
of the corporation or the raceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an altachmant with an addressfwith at other 1ke empowered.

SIGNATURE: L

i 544 4 .
2 ONA‘I‘UNE ND I'VPED ©OR PRINTED NAME OF SIGNING OFFICER DR DIRECTUR Date Day1m”u F'hl:no L




