2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P05000078565 5 Secretary of State

1. Entity Name
BEACHMARC, INC

Principal Place of Buginess Mailing Address
220 BUENA VISTA AVE P 0 BOX 19154
PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32417  US

AR WML AR DA

1172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p=ayomeee Aol T

20-2916237 Mot Applicable
o : $3 75 Additional
5. Certificate of Status Dasirad [ Fee Required

8. Name and Address of Current Registered Agent

A M | DO NOT WRITE
PANAMA CiTY BEACH, FL 32417 IN THIS SPACE

8, The above named entity submils this statement for the puroose of changling its regisiered office or registered agent, or Zoth, n the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanuce, yped or printed nama of registered agant and Yt if applicabie. {NQTE. Registered Agent signature required when reinstating} CATE
. HENOONEDS:
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 MayBe | 13 i A7 00 ﬁﬂa 15 150
After May 1, 2007 Fae will be $550.00 Trust Fung Contribution. L1 AddedioFees ‘ iia .00
10, T ICLRE AND DIBECTORE I
T P
HAME BARNES, MARCUS M

STAEET ADDRESS | 220 BUENA VISTA AVE
CifY -ST-21P PANAMA CITY BEACH, FL 32417

THLE

NAME

STREET ADDRESS
Gy 55200

THLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiFy-5T-1UP

TIRE

NAME

STREET ABDRLSS
CITy-57- 2P

HRE

NAME

STREEY ADDRESS
CITY-51-P

12. | hereby certify that the information supplied with this ﬁ!h? does net quelify for the axemptions containad in Chapter 118, Florida Statutes. | further cartify thet the information
indicated on Whis report or supplomental report Is true and accurate and that ty signature shal have the same legal sitect as if made undsr oam that i am an aificer or director
of the corparation of the teceiver or rustee empowered 10 execute this re;)art as recuired by Chapzer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment with an address, with alf other ke empowered.

SIGNATURE: ﬁ/&&%iw i %fﬁw% 0t- 26~089

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytmaPhana ¢




