FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070072 03-05-2007 90045 050 ***150.00
1. Enlity Name
BY THE SEA PROMOTIONAL PRODUCTS, INC.
Principal Place of Business Mailing Address . Q““ Z b orv
1260 DELMAR LANE 1260 DELMAR LANE
NAPLES, FL 34104 NAPLES, FL 34104
R 00 Rl
Suite, Apt. 4. elc. - Suite, Apl. #. elc. 02282007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Appliad For
65-1251350 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O Ei';(gﬁ?:(i’uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
PRIZZI, DARIN %, :
1260 DELMAR LANE _ = Streat Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34104 _ .

City FL I Zip Code

8 The above named entity submils this statement for the purpose of changing iis registered oflice or registered agent. or both, in the State of Florida. | am familiar with. and accept
1he chligations of registered agent.

SIGNATURE :
Signaturg, lyped or primi_ea namea o feqistered agant isnd tile it applcable (HOTE. Regisiarad Agenl signaturg reaurad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Detele TITLE ] Change  [] Addition
NAME PRIZZI, DARIN HAME
STREET ADDRESS | 1260 DELMAR LANE STREET AODRESS
CITY-S1-2IP NAPLES, FL 34104 CITY-§3-2IP
TITLE [ oetets L [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 7 Delete WILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiy-§7-21p CivY-51-21P _
meE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
LTy §T-21F Ly | or-st-ae

12. | hereby cerlify that the information supplied with this liling does not gfalify fof the exempiions conianed in Chapter 119, Florida Statules. | further certify that the information
indicated on thia repart or supplemental report is true and accurate agd that ghy signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver, slee empowered 1o execute thfs repoyt as required by Chapler 607. Florida Statules; and that my jame appears in Block 10 or Bleck 11

changed, or ¢n an attachment wil dress, with all other )
‘ S 7
i
Vil W ! 1 9

Tc*’ l/ Da!c’ L] 4 Daylume Phone =

SIGNATURE:




