2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 30, 2008 8:00 am

ecretary of State
DOCUMENT # P05000098596
1. Entity Name , 04-30-2008 90169 031 ***150.00
1ST BEACH MANAGEMENT, INC.
Principal Place of Business Mailing Address ' ‘ .
10407-CENTURION-RARKWAY N _STE 112 12 0032744
IAEHSONIHE-F32256—HS JACKSONtHE-F-—372286—US
R B e IO AR R AR A
|Sco Penman Read P.o. &ex S12473
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
Neptune Beaeh, Ej .br-tsom(llﬁ beack, F1 20-3149677 Nat Applicable
épz‘l«lp(a Country 5 4 240 Country 5. Ceriificate of Status Desired [ gi—gfqﬁ“m‘g“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KEASLER LAW FIRM, P.A, S yv y oo — =
48407%-CENTURION PARKWAY N., STE=+42—~ st address o ey is No ot Acceptable
JACKSONVILLE, FL 32256 10345 Cenhorion fo 04:3 dYe 3oS
- City FL l Zip Code

8. The above named enmity 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 accept

the obligations of registered agent.

SIGNATURE

Signeturs, typed of printea name of 1egisteiea agent and utle ¥ applicable

(MOTE' Registered Agent signdiure fequired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e — (R Detete TLE P W Change 2 pddiion
NAME ~HBASTER TRANKRJR NAVE bavid w . Cole
STREET ADDRESS | “+6407 SENTURION-PARKWMAY N STE+18— STHEETADDRESS | P o, @oxX 1247
CITY-S1-21P JACKSONVICLE 32256 CITy-51-2P Joackionville Beach, Fl 32240
TITLE O elete TITLE VP [} Change ﬂ Addision
NAME NAME Kathieern Malz
STREET ADDRESS STREETADDRESS | P.en, e x S12.47
CITY-5T-21P CITY-S1-2IP Tock senviile Reacl Fl 32240
TME [} Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
e O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GY-§T-2IP
TITLE [ ceiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-2i9

12, 1 hereby certify that the intormation supplied with this fitin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information

indicated on this report or supplemental report is true ané‘accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the sece?
changed, or on an attachmer{t wj

SIGNATURE:

n address, with g| gther
uflﬁ

like empow

trustee empowered to execule this report as required by Chapter 507 Figfica Statptes; and that my name appears in Block 10 or Block 11 if

Y 335-004T_

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




