F LY

& FILED

2007 FOR PROFIT CORPORATION Apl‘ 13,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000030379 Secretary of State
1. Entity Nama
BREAKAWAY BEACH SERVICE, INC.
Principal Place of Business Mailing Acdress
381 ECHO CIRCLE 381 ECHO CIRCLE
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
R S Ve U0 T
Suite, Apt. #, etc. Suite, Apt. #, slc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Appliad For
20-2562317 Not Applicable
% Country Zip Country 5. Cenfficate of Staws Desired [ ?i-gsqgrd:é‘"’”a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
GUNN, PETER
381 ECHO CIRCLE Street Address (P.O. Box Number is Not Acceplable)
FT WALTON BEACH, FL 32548
City FL | Zip Code

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

SIGNATURE
S«nature. ypad of prnted name of ragisiersd agen and bile if apphcable. (NOTE: Regrstered Agent sxgnalure requirad when renstatng) DAITE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Teust Fund Coentribution, O  AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {3 petele TILE [ Change ] Addrion
NAME GUNN, PETER NAME
STREET ADDRESS | 381 ECHO CIRCLE STREET ADDRESS
Ciry-sr1-21P FT WALTON BEACH, FLL 32548 CITY-ST-2IP
ILE ; O Delete TTLE (] Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-§1-21P CITY-81-2IP
TITLE [T Delete e LI[I!_‘[;]QD?HBB%E (] Change_ [] Addition
NAME NAME 0420070152021 150,17
SIREET ADDRESS SIREET ADBRESS
CITY-57-21P CITY-51-21P
TIME [ Datele TLE [ Cnange [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P GiTY-ST-21P
TME 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-81-2F
TILE . I pelere TiLE [JChange [T Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.21P CITY-8I-2IP

12. | hereby certily that the information supplied with his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an cfficer or director
of the corporalion or tha receiver g trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment wif# an addrass. with all other like empowarad

SIGNATURE:

SIGNATURE AWD ED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytma Phons ¥




