-

¥

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
May 27, 2008 8:00 am
Secretary of State

s

DOCUMENT # P05000127048

1. Entity Name

RAY'S BEACHSIDE INN, INC.

05-27-2008 90043 037 ***150.00

Principat Placa of Business

5770 US HWY # 1
GRANT, FL 32949

Mailing Address

22 NORTH COURT
INDIALANTIC, FL 32903

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address

AR AR

Suite, Apt. #, alc, Suite, Apl. #, etc.

05162008 Chg-P CR2E034 (12/06}
City & Stale City & State 4. FEl Number Applied For
56-2533943 Not Applicable
Zin Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Nama I - — - —_ -
KINBERG & ASSOCIATES, LLC
1290 W. EAU GALLIE BLVD Streel Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City Zip Code

FL

8, The abave named entity submits this statement for the purpose of changing its registered
the obligations of regislered agent.

SIGNATURE

affice or registered agent, or Hatn, in the State of Florida. | am famifiar with, and accep!

Spnature, lyoad of pratgd name of 1gyistered agent and nike f apolicabla

(HOTE Ragistured Agant sig

et whon i DATE

FILE NOWIII FEE IS $550.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P, [ oetete TITLE [ Crange ] Addition
NAME GUILIANI, RAYMOND HAME

STREET ADDRESS | 22 NORTH COURT STREET ADDRESS

ChY-ST-2ip INDIALANTIC, FL 32903 Civy-S1-2IP

TLE [ Delete TiTiE [JCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TIME {1 Deiete TITLE {71 Changa [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-iF -

TITLE [ Delete TITLE [ Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P orY-ST-2IP

TILE [ Delate TITLE [ Change [ addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY - 8T- 2IP

TILE [ pelete TITLE Jchaage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY - ST-2IP

12. | hereby cenity that the information supplied with this fitin

does not qualify tor the exem
indicated on this repart or supplemental report is true an

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature snall have the same legal efiect as il made under oath; that | am an officer or director
of lhe corporation or tha receiver or trustee ampowered to exacute this report as raquired by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 114

ptions contained in Chapter 119, Florida Statutes. | further certity that the information

we23-08 3 21-9971-3)5°%

Dale Dayrng Phgne #




