2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P05000003127

1. Entity Name

BEACH BUM REALTY, INC.

Principal Place of Business

240 N COLLIER BLVD APT D-4
MARCO ISLAND, FL 34145

Mailing Adgress

240 N COLLIER BLVD APT D-4
MARCO ISLAND, FL 34145

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address

Suite, Apt. ¥, eic. Suite, Apl. #, etc.

FILED
Apr 30,2007 08:00 A
Secretary of State

AR R MR

01242007 Chg-P CR2E(034 (12/086)
City & State City & State 4, FEI Numbar Applied For
20-2131452 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
’ Name

JARETT, BARRY
240 N COLLIER BLVD APT D4
MARCO ISLAND, FL 34145

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits shis statement for the purpose of changing its registered office or registered agent. or both, in the Stato of Florida. 1 am familiar with. and accept

the obigations of registered agent.

SIGNATURE
Slgnature, typed of prntsd nama of repisisted agent and Lile If applicable (NOTE: Registered Agant signature required whan reinalating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.mancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [3 Delete TITLE [ change [ Addition
NAME JARETT, BARRY NAME A
SmeET A0vEss | 240 N COLLIER BLVD APT D-4 STAEET ADDRESS UDO0CDT41523 )
CTY-ST-2F | MARCO ISLAND, FL 34145 CITY-ST-2P 05A 5072004000 120000
TIMLE D O Delete TITLE [l change [ Addilion
NAME JARETT, DIANE NAME
STREET ADDRESS | 240 N COLLIER BLVD APT D4 STAEET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-Z7IP
TITLE O Delete TITLE [QChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Detete TITLE [ change () Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP Ciy-51-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hergby certify ihat the information supplied with this filin

of the carporation or the receiver or trustee empo
changed, or on an attachment with an address, wi

SIGNATURE: _—

Il other like empowered.

dass not qualify for the examptions confainad In Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

B
BIGNATURE AND TYPED OR P‘iN'IFNOF SIGNING OFFICER OR DIRECTOR

Date

Cayume Phang #

o v



