FILED
| Jun 11, 2008 8:00 am
2008 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT (05-01-2008 90235 023 ***150.00

DOCUMENT # P07000019756

1. Entity Name

SEGS ON THE BEACH, INC.

Principa Placa of Business Mailing Address
5673 EICHEN CRCLE WEST 5673 EICHEN QIRCLE WEST :
FORT MYERS, FL 33919 U FORT MYERS, FL 33919 S 66014002

- ;
T T W RV TR IR AT

TR

Suile, Apt. ¥, atc. Suite. Apl. #, etc. 04232008 Chg-P CROEO34 (12/06)
Cily & Stote City & Slale 4. FEI Number _ | TAcnptied For
A0 -4 15 Z 2. [ Inot Appiicabie
e Country 4p Couniry 5. Cerlificato of Status Desied [ E:qu Additonal
8. Name and Addross of Current Registersd Agant 7. Namae and Address of New Registered Agent
) Nama -
DRAKE, BERYL G :
5673 EICHEN CIRCLE WEST . Street Addrass (P.0. Box Number is Not Accepiable)
FORT MYERS, FL 33919
City FL l Zip Code

4. The above namad anlity subrmils this stalement lor Ihe purpese of changing its registered olfice or ragisiared agent. or both, in the State of Aorida. | am lamifiar with, 2nd accept

the cbiigations of registered agant.

SIGNATURE
sE - . yPed or Dred s Of recRIIErDO 208N AN LR F ADPICADIS {NOTE: Regretnend AQent mOnaiung nagutrad wihiv (enaLEang) DATE
. - FILE NOWI FEE IS $150.00 % Blaction Compeign Financing $5.00 May e
After May 1, 2008 Foe will be $550.00 Trus! Fund Contritution O  Added w Fees
N d
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
Wne P . O petete i EJCnange [ Addion
NAME DRAKE, BERYL G NAME
STREET ADDAESS | 5673 EICHEN CIRCLE WEST STAEET ADDRESS
oIy -S1-2P FORT MYERS, FL 33919 iry-51-hp
me 5 {7 Dekcte g O Crange [ Addition
NAME DRAKE, STEPHANIE A NAME
STREET ADDRESS | 5673 EICHEN CIRCLE WEST SIREET ADDRESS
CiTY-§I-ap FORT MYERS, FL 33819 CITy-S1-BP
e T O Dele e O ctange [ Additon
NAME DRAKE, STEPHANIE A NAME
STREST ADDRESS | 5673 EICHEN GIRCLE WEST T T T TF SREET ADORESS . - - T e e
CITY-ST-1P FORT MYERS, FL 33919 CiFy-ST-1P
YRE O Deteic THE - - —_ O Crange (73 Addtition |~ -
HAME - :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TiE O Delete mie ] Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
ry-si-a¢ CY-51-2P
TIE O petete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-28 CY-SI1-2P

12, | hereby certify that the informalion supphed with this l;li‘:? does not qualily for the examptions conlained in Chapter 119, Florida Statutes, | further certily that tha irformation

ndicated on this report or supplemental report is rue and accurate and that my signalure shall hava Ihe same logal effect as # made under oath; that |
of lhe corporetion or the raceiver of Tustee empowered 1o exacute s report as required by Chapter B07. Florida Statules: and thal My name appears

changgd. ©f on an altachment with an addr | other
SIGNATURE: x_ 2 %% / 72

am an olficer or director
in Block 10 or Block 11 if

GESD B faD—

) //23/”? 23

Daytwre Prong #




