2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05,2007 8:00 am

D NT # P06000141296
DOCUME Secretary of State
HOLIDAY BEACH RENTALS INC. 02-05-2007 90095 042 ***150.00
Principal Place of Businass Mailing Addross
3003 NORTH HIGHWAY A1A 2735 1BTH AVE SE
R R ““H"’ W ||”| IN" llm ||m ml‘ I‘I(l |‘I|\ Hl‘lﬂl‘l‘lwl Imll’ ’”"’
2. Principal Place ol Business - No P.O. Box # Mailing Address
PO RO G2
Suile, Apt. #, elc. FSFuile, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & Staie ity & Slale . 4. FEI Number o Applicd For
%QT ;7’| 7{3'2§ 8;—/4( H FI’ ('p l - S ; a (0 3\8 Not Applicable
Zip Country dip Country ! $8.75 Addnional
:’>?>‘? 3 2 Lee 5. Corlilicale of Status Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBER, MARK

2735 18TH AVE SE Strect Addross (P.C Box Numbor is Nol Accoplable)
NAPLES-FL-34117 :

City FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing ils regislered offlice or regislered agent, ef both, in the Slate of Florida. | am familiar with, and accepl
Lhe obligalicns of regislered agent.

SIGNATURE Wioeh L) Ao Mok Weaen J-38-077

Signaluce, lyped or puniea narme of regstered agent and vlle r anpheatle (NOT}E Begisterod Agent signanaee weane el whe b renstahing) DATE

FILE Now!i! FEEVIVS_ $150.00 9. Eleciion Campaign Financing $500 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 'N 11

1K P 2 pelele i [ Change [ Addilion
NAMI WEBER, MARK NAMI

SHUITADDR ss | 2735 18TH AVE SE SIHIT T ADDRESS

Iy st NAPLES FL 34117 oy Stap

It VP 7 Delete i []change [ Addilian
NAMI PENATE, MIKE NAME

SIR 1 ADonI ss | 2735 18TH AVE SE SIRN | ADDIE SS

cay si-ap | NAPLES FL 34117 iy st ap

i [ pelete 1 O change [ Addition
NAME ’ NAMI

SIREET ADDRLSS STIFT ADIRESS

eny ostap o I

1Hi 3 pelete 11 [ change 7] Addition
NAMI NAMI

SIRE [ ADDRE S8 SIRIET AOTRE 55

Y S1 AP ciy st 2y

i [ pelele Il O change [ Addition
NARE HAMI

SIRFCT ADDRL 55 SIRIE T ADDRESS

iy s 2P CIY S1 /P

e 3 Delele I I change 7] Addilion
NAME NAME

SIREET ADDRI 55 SIRH T ADDRESS

CHY-SI-71P GNY-SI-7iP

12. } hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. ) further carlify that the infarmation
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of The corporation or the receiver or rustee cmpowered o oxecute this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: 7/rir (A — Aank wegen F-af-a2 3% 727 8343

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR {tHRECTOR Dare UDaylure Pricte ¥




