FILED
/  _...eoFIT CORPORATION Apr 09,2007 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # P05000098596 04-09-2007 90055 032 ***150.00
1. Entity Name
18T BEACH MANAGEMENT, INC.
Principal Place of Business Mailing Address quvvuazy
10407 CENTURION PARKWAY N., STE. 112 10407 CENTURION PARKWAY N., STE. 112
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
i LT
Sulte. Apl. 8. ete. Suite, Apt. #. etc. 03062007  Chg-P CR2E034 (12/06)
| Ciya siaie City & State 4. FEINumber Applied For
20-3149677 Not Applicable
Zip Country Zip Country 8. Certificate of $tatus Desired O geae'gfqﬁseﬁmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Narne

KEASLER LAWFIRM, PA.
10407 CENTURION PARKWAY N., STE. 112 Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32256

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or prntea name of registered agent and dte if applicable. (NOTE' Registered Agent signalure reguiced whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be )
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added:oFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P R}jeie:e TITLE [l crenge [N Addition
NAME STODGHILL, CURTIS NAME Frank ¥. Keoslter , Jr. ‘e
StREET AORESS | 10407 CENTURION PKWY NORTH SUITE 112 st sooness | 10407 Candurion Par kway M. SR AT
cmy-st-zp | JACKSONVILLE, FL. 32256 cIry- st-zip Jocic soewi e -1 Baost
L
TITLE 7 pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIY-S7-71P
me [ pelete e (] crange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P crY-sT-71p
TTLE T pelete e O change [ Addition
NAME NAME o
STREET ADDRESS | : STREET ADDRESS S
CIY-§1-2P CITY-ST-2P
me . [3 oelete e R {Jchange ] Addition
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS R
CITY-6T-2IP~ : CITY-$7-2P

12, L.hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and acsurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. with all other like empowered.
TDavid W. Gole
Date

SIGNATURE: ‘LQM
SSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTCR

Daytime Phone #




