2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Mar 14, 2008 8:00 am

DOCUMENT # PO7000050855 Secretary of State
1. Entity Name
BEACHES LANGUAGE SERVICES, INC. 03-14-2008 90027 003 **130.00
Principal Place of Business Mailing Address
13364 BEACH BLVD 13364 BEACH BLVD '? q
SUITE #836 SUITE #836 400451
IACKSONVILLE, FL 32224 S IACKSONVILLE, FL 32224 US . -
L RCAE AU A AROT AN N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
2/0 - 89 bg q’ 6 ?- Not Applicable
Zip X Couniry Zp Country 5. Certificate of Stats Desired [ ?g;{’g 3?:;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o . Name . e =
QUINN, SALLY A )
13364 BEACH BLVD . ° Street Address {P.0. Box Number is Not Acceptable)
SUITE #836 . K
JACKSONVILLE, EL 32224
o City F L 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 State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title if apolicabla. {NOTE: Ragistered Ager! signature required whan reinstarng) DATE
FILE.NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TITLE [ Change (] Addition
NAME QUINN, SALLY A NAME
STREET ADDRESS | 13364 BEACH BLVD #836 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32224 CITY-$T-2IP
TITLE O el TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . [ Delata TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP
TLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 1 Delete T [l change [ Additicn
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustea empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an ess, with all other like empowered.

| SIGNATURE: U Catly A. Quipd Vhondy 200 () 155-0K6D

/ v slcvmne AND TYPED QR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date A ! Daytime Phona #




