2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT _ Mar 23,2007 8:00 am

DOCUMENT #P06000126777 Secretary of State
1. Entity Name
E.G. SURFING I, INC. 03-23-2007 90031 012 ***150.00
Principal Place of Business Mailing Address
1816 BEACON ST. 1816 BEACON ST.
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
PR [ AL RERE RO L AR
Suite, Apt. #, efc. ) Suite, Apt. #, elc . 03062007 Chg:P- CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q0-35¢35Fcy/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Ei'gesqﬁ?:;"ma'
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEISELMAN, REGINA :
1816 BEACON ST. Street Address {P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL Zip Code.

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

SIGNATURE
. Signature, 'wped or printed name of regislered agaerl and utie | applicable. {NOTE: Regisleied Agent gignalira required wher. reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fung Contribution 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Detete TITLE [ change [ Aadition
NAME GEISELMAN, ERIC HAME
STREET ADDRESS | 1816 BEACON ST. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CiTY-sT-2IP
TNE v I petete TITLE VP 7 & crange [ Addition
HAME GEISELMAN, REGINA HAE s
STREET ADDRESS |- 1816 BEACON ST STREET ADBRESS
CITY-SI-ZiP NEW SMYRNA BEACH, FL 32169 Ciry-s1-21p
THLE 3 Defete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ nelete ILE Clchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-7P T T -y ovesiae . o
TITLE 3 nelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CirY-§1-2P
TITLE {7 pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CilY-51-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresfyith all oth empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Fhong #




