2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000150990

1. Entity Name
MAD BEACH SERVICES, INC.

Principal Place of Business

4936 SOUTH PENINSULA DRIVE
PONCE INLET, FL 32127

Mailing Address

4936 SOUTH PENINSULA DRIVE
PONCE INLET, FL 32127

2. Principal Place of Businass - No P.O. Box #

Q%0 South Peninsulo Deve

3. Mailing Address

Hoy Qcecm Dunts Dr.

Suite, Apt. #. etc.

Suita, Apt. 4, etc.

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90056 044 ***150.00

40040881

AT A

JOHN 8. NORTON, JR., P.A.
431 NORTH GRANDVIEW AVE
DAYTONA BEACH, FL 32118

02162007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
L Ponce. Tnley, Flo Daytona Beah | FL RO-LA00 15 2 No: Applicable
Zip Country Zip Couniry " ) $8.75 Additional
2,312 LS A 2218 uSA 5. Certificate of Stalus Desired O Fee Raqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiable)

City

F Li Zip Code —‘

SIGNATURE

8. The above named antity submits this statement lor ihe purpose of changing its registered olfice or ragistered agent, or both, in Ihe State of Florida. | am familiar with, and accep!
the obligations of registered agent.

Sigrature, yPed or prnted rame of ragistared agent and tile il applicabio

NOTE: Ragstared Agant ignalure requied win ransumg) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Caontribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TILE Bgcrange [ Addition
NAME DVORAK, MATTHEW NAME DVOraK, Mod+heud

STREET ADDRESS | 4936 SOUTH PENINSULA DRIVE STREET ADDRESS | LjSL] Q0 €GN DUNes DV -

omv-sT-2P | PONCE INLET, FL 32127 arie doytonaBealh, FL 32118

TIME D [ Detere TITLE [ change [ Addition
NAME DVORAK, PHILLIP NAME

STREET ADORESS | 4936 SOUTH PENINSULA DRIVE STHEET ADORESS

CITY-ST-21P PONCE INLET, FL 32127 CHY-51-41P

i3 [ Delete 1L [ change [ Addition
NAME HNAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-S1-2IP

e O Detete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-ST-719 CITY-S1-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-21P CITY-S1-21P

VIme O Deigie e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP

:"

12. ! hereby cartify thal the information supplied with this filing does
indicated on this reporl or supplemental regort is lr 3
of the corporation or the receiver or trus g g
changed, or on an attachment with aj

SIGNATURE: .2z

A Aualily tor the examptions contained in Chapter 119, Florida Stawstes. | further cerlify that the inlormation
¢/and that my signature shall have the same lagal elfect as if mace under cath; that | am an olficer or direcior
this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

W -2z

SIGNATLURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER GR DIRECTOR

Calg Daypyme Phone w




