2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

ecretary of State
DOCUMENT # P06000118784
1. Entity Name 04-20-2007 90078 038 ***158.75
BEACH CONTROLS, INC.
Principal Place of Business Mailing Address . J
2341-201 COSTA VERDE BOULEVARD 2341-201 COSTA VERDE BOULEVARD 40072313
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, L 32250
S S T G S UGG AL D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEt{ Number Applied For
A0~ 5'5’{5?/ 66 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired m’ ?aae';gqur:dmonal
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Rogisterad Agent
v Name
ARKINS, JAMES
2341-201 COSTA VERDE BOULEVARD Street Address (P.C. Box Number is Mol Acceptable)
JACKSONVILLE, FL. 32250
City FL Zip Code

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

SIGNATURE
Sgnature, typed or pramed name of registered agent and tke i A0phCADR: (NCTE. Regratered Agent sgnature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
Aftsr May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Foas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 Delete TILE [ change [T Addition
RAME ARKINS, JAMES NAME
STREETADORESS | 2341-201 COSTE VERDE BOULEVARD STRAEET ADDRESS
CITy-S7-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-4P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-ST-2P
TE O Delete TITLE O crange [ Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TME [T} pelete e O crange [ Adattion
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST. 2P CITY-ST-2P
WL . O petete TITLE O crange [ Acgition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-27 CITY-S1-2P
TME O petete e I crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under cath: that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATU RE:/%«W%‘—‘ 7{”/ 9/ /9'7 709 705 3673

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Dayune Phone §

s




