FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000005597 04-17-2008 90043 041 ***150.00

1. Entity Name
STEP FROM THE BEACH, INC.

Principal Ptace of Businass Mailing Address 4 00 7 03 21

1026 MAIN STREET 2008 S ATLANTIC AVE
DAYTONA BEACH, FL 32118 US DAYTONA BEACH SHORES, FL 32118 US
PV RO AR K
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3169737 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired [ Ei-giﬁf;’;“ma’
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent R B
Name ’
GHOBEIRA, CHARLES
2008 S ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BCH SHORES, FL 32174
City FL | Zip Code

8. The above namad entity submits this statement lor the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
d name of registared agsnt and titls if applicabia {NOTE: Ragistarad Agent signature required when reinstating) DATE
i
//FH.E NOWIIl FEE S $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Foa will be $550.00 Trust Fund Cantribution. Added to Fees
Ie10. . QOFFICERS AND‘STE!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME [P ————— O oelete TILE O cuange  [J Addition
NAME GHOBEIRA, CHARLES NAME
STREET ADORESS | 1237 SUNNINGDALE LN STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32118 CITY-ST-2IP
THTLE STD ; O Delete TITLE Ochange [ Aodition
NAME CASEY, MAGEE NAME
SIREET ADDRESS | 1237 SUNNIMGDALE LN STREET ADDRESS
CITY-57-2P ORMOND BEACH, FL 32174 CITY-ST-2
TIE [ Delete TIMLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TIE 3 etete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-apP CITY-ST-2IP
TMLE [ petete TME O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-ST-21P
TMLE O Delete MLE [ Change {7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to exacute this report as required by Chaptar 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ethpowered.

SIGNATURE: 4/////,/// szz« f/-/s/.oc? DL IS QR

T HiGNATURE AND wp% PRINTED NAME OF 8/GNENG DFFIGER OR DIRECTOR Oato Deytima Phone 4




