FILED
(2006 FOREROEIITA™TON b 21, 2006 8:00 am

DOCUMENT # P05000012442 Secretary of State
4. Entity Name
SURFSIDE PROPERTY MANAGEMENT, INC. 02-21-2006 90025 030 **130.00
Principal Place of Business Mailing Address
32431 MABEL LANE 32431 MABEL LANE
| EESBURG, FL 34788-3941 LEESBURG, FL 34788-3941 -
T v s AV G WA

Suite, Apt. #, elc. Suite, Api. #, etc. 01052006 Chg-P CRZE034 (11/05)

City & State City & State 4. _FEt Numbeg Appiied For

-:?0“‘ a?g 79552 Nat Applicable
Zip Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORSTER, RUDQOLF - - I
32431 MABEL LANE Sireet Address {P.0. Box Number is Not Accepiable)

LEESBURG, FL 34788-3941

o City FL | Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
~1he obligations of registered agent.

SIGNATURE
. Signature, typed or gnated name of registered apent and tile  appicable. {NOTE: Hegisterad Agent signature required when reinstatng) DATE
. FILE NOWITl FEE IS $150.00 9. Election Campaxgn F.lnancmg 0 $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, FFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST v [ petete g [ Change L] Addition
NAME FORSTER, RUDQLF HAME
STREET ADDRESS | 32431 MABEL LANE STREET ADDRESS
CITY-ST-7IP LEESBURG, FL 347883941 CHY-ST-2IP
TIME ] petete e [ change [ Addiiion
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-ST-2P
g [ telete INLE [ Change [ Adefition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-srezp ~ |- : CIVY . ST-2P
TITtE 7 Datete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
TME 3 pelate T [ Change [ Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TE £ petete LE O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplegesmpl repor is rue and accurate and that my signature shalt have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or idstee empowerad 1o execyleis report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

changad, or on an attachm; will addrass, with/all ol ? empawerpd,
Date

SIGNATURE: _/ Dayiins Fhonm ¥

" SIGNATURE AND -m’yon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[



