FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SURF TRAVELERS, INC.
Principal Place of Business Mafing Address ’ . q U U ‘ NoJv
8982 ELIZABETH FALLS DR, 8982 ELIZABETH FALLS DR, ' i
JACKSONVILLE, FL 32257 IACKSONVILLE, F£ 32257
R g A ER RSO ARREA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
20973/ 75-? Not Applicable
Zip Country Zip Country » . ! $3_75 Additionat
5. Cenificate of Status Desired O P Requirecll jona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEY & CALLAHAN, P.A,, CPA'S
4465 BAYMEADOWS RD. Street Address (P.O, Box Number is Not Acceptable)
STE. 3
JACKSONVILLE, FL 32257
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
qumue;?‘vnac of pnnted name of registered agent and itk H eophicable (NOTE Regrstered Agent signature requited when reinstating) DATE
. -
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution, 0 Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Dalere T (O change  [J Addition
NAME WARREN, GRADY NAME
STREET ADDRESS | 8982 ELIZABETH FALLS DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-TF
TITLE O pelete TITLE {0 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-S1-7iP
TITLE [ petere TITLE [ Change [ Addinen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZiP
THLE [ pelete TITLE T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GHY-ST-7IP
e O Delet= TINE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$3-2IP CITY-ST-2IP
THLE [ Detete TnE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or 1rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if

changed, or on an attachment with, a7 address. wis all other like empowered. V
SIGNATURE: 4
Dae Daytime Phone ¥




