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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2008 08:00 Al

DOCUMENT # P93000019591 Secretary of State

1. Entity Name
F/V BEACHCOMBER, INC.

Principal Ptace of Business Mailing Address
123 ADAMS AVE 123 ADAMS AVE
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
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6. Name and Addrass of Current Reglstared Agent
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8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prnlad nama of registered agent and |iils f npplcabla {NOTE: Ragistered Agan nignaturs réguired whan renstating) BATE

'fFiLE NOWII FEE IS $150.00 ) 9. Election Campalgn Flnancmg . 55_00 Ma'ay Ba

“After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, * e [ . Added to Fees

10. OFFCERS AND DIRECTORS | M e L "'*r'{“%‘ 3*':‘.
TITLE P . ) ‘
NAME JOHN FERNANDEZ

STREET ADDRESS | 123 ADAMS AVE

CITY-ST-2P CAPE CANAVERAL, FL 32920

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-ZIP
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HAME

STREET ADDRESS
CITY-§T-71P

TILE
NAME
STREET ADDRESS -
Cy-S1-2Ip

TITLE

NAME

STREEF ADORESS
GIry-8T-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall pave the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to executa this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: M John F@rrz andes \3-3-08 93] 7857-0822]

SIGNATURE AND TYPED OR FRINW‘HE oF QOFFICER OR Date Cayume Pnona §
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