]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000048376

1. Entity Name
THE NEPTUNE BEACH HOUSE, INC.

Princlpal Place of Business

4595 LEXINGTON AVE
JACKSONVILLE, FL 32210  US

Mailing Address

4535 LEXINGTON AVE
JACKSONVILLE, Ft. 32210

FILED
May 02, 2008 08:00 AN
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03172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-3260591 Not Applicable

5. Certificate of Status Desired (| gg'gesq L‘:‘r’;‘;ﬁ""a'

S Namo and Addrass of Cumnt Rogl!lored Agent

MILNE, DOUGLAS J
4505 LEXINGTON AVE
JACKSONVILLE, FL 32210
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8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or raglstered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped of DINIES NAMM Of 1eG koo sgent and title 4 apphcabla.

(MOTE: Regesterad Agent signaturs roquired when reinsiating)

DATE

9. Elsction Campaign Financing

FILE NOWII! FEE IS $150.0
$160.00 Trust Fund Contribution,

After May 1, 2008 Feo will he $550.00

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS |
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MILNE, DOUGLAS J
4595 LEXINGTON AVE
JAX, FL

TITLE

NAME

STREET ADDRESS
Cimy-51-2IP

vD

MILNE, JACK F

4595 LEXINGTON AVE
JAX, FL

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CIy-§T1-2IP

TITLE

NAME

STREET ADDRESS
CIry- ST1-2IP

TITLE

NAME

STAEET ADDAESS
CITy-§T-2P

IN THIS SP

O

1

3
58I it
E )
% V5 i“’;%;f?;"’"j’é

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

70 )5§

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

[

Go/-3F7-¢4 770

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




