2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000005050

1. Entity Name
BEACHHKEAD ADVERTISING, INC.

e Rl e i

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90003 041 ***158.75

Principal Place of Business Mailing Address
1137 WAREHAM OR. 7137 WAREHAM DR.
TAMPA, FL 33647 TAMPA, FL 33647
N R LT

Suita, Apt. #, elc. Suite, Apt. #, alc. 03222008 Chg-P CR2EQ34 (12/06)

City & State ] City & State 4, FE) Number Applied For

1.9.-%11b 04 Not Applicable
Zip . Country Zip CUUnlI’V - ~ . $8.75 Additional
.- 5. Cerlilicate of Status Dasired X Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Ragisterad Agent
Nama - = - - — -

HAWLEY, KEVIN
7137 WAREHAM DR,
TAMPA, FL 33647

Street Addrass (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice o¢ registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept

tha obkigations of registered agent.

SIGNATURE

Signature, typed of printed name gl regialered agent and nie if applicable,

(NOQTE: Regrstered Ageni signature required when remnstating DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O oetete TITLE [Jchange [ Addition
NAME HAWLEY, KEVIN NAME

STREET ADDRESS | 7137 WAREHAM DR, SIREET ADDRESS

CITY-51-71P TAMPA, FL 33647 CIY-57-2IF

TILE [ Delete HLE [ Change (] Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-57-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - T ——
CITY-ST-2IP CITY-ST-2IP

TIILE 3 Delete TITLE [ cChange [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete THLE [ Change [ Addilion
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP Ciy-5I-21p

TITLE [ Delete TILE ‘00 Change -- [=3 Adgition
NAME NAME .-
STREET ADDRESS STREET ADDRESS

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

12. | hergby cartify that the informalion supplied with this filing does not Gualify for lhe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
. indicated on this report or suppleqental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver fx Irustee empowered Lo execwe 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment n address, with all other

siGNATURE: & =1le % Iy

like empowered.

o Baviley

SIGNATURE w wren? I‘INYED NAME OF BIGNING CFFICER OR DIRELTOR

3!‘&/%8

Daif

Daytime Phona §




