FILED
_. 2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P05000003127 05-11-2006 90236 042 ***150.00
1. Entity Name
BEACH BUM REALTY, INC.
Principa! Place of Business Mailing Address guuvv -
240 N COLLIER BLVD APT D-4 240 N COLLIER BLVD APT D-4
MARCQ ISLAND, FL 34145 MARCO ISLAND, FL 34145
R v IEREE AU AR

Suite, Apt. #, elc. Suite. Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE) Number Applied For

20-2131452 Nt Applicable
“p Country Zip Country 5. Certilicata of Status Desired [ ?i'gilﬁf‘:m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JARETT, BARRY ™ ~ : -
240 N COLLIER BLVD APT D4 Street Address (P.C. Bex Number is Not Acceptable)
MARCO ISLAND, FL 34145
: City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
.. thé obligations of registered agent.
O .

,

SIGNATURE )
et Signature, typed of printed nénﬂof registered agent and btle if apokeable. {NQTE: Regyrstered Aganl signalure required when roinsialing) DATE
] Y

.~ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘10, '  QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D hh 1 Delete TILE [OJcChange [ Additian
NAME JARETT, BARRY MAME

STREETADDRESS | 240 N COLLIER BLVD APT D-4 STREET ADORESS

CITY-8T-2IP MARCO ISLAND, FL 34145 CITy-ST-21P

TITLE D T Delete TITLE O change ] Addilion
NAME JARETT, DIANE NAME

STREET ADDRESS | 240 N COLLIER BLVD APT D-4 STREET ADDREGS

CITY-S1-4IF MARCO ISLAND, FL. 34145 CITY-51-2IP

TITLE 3 Delete TINLE O Change 7 Addition
HAME NAME

SIREET ADDRESS | ] __STREET ADDRESS . - -

CITY-S5T-21P CITY-57-2IP

TME J Delete TME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-21P

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2P

TTLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-51-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated om<his report or supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation receiver or irustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach ith an address, with all other fika empawered.

SIGNATURE: & s e

[
SIGNATURE .\\n n’qﬁon INTED NAME OF SICHING OFFICER OR DIREGTOR Data Daytime Phone &
J N \




