—2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P95000032145 .
DOCUMENT # pes Apr 27,2006 08:00 AN
FISHERMAN'S BEACH, INC. Secretary of State
Principal Place ¢of Business . Mailing Address
209 3RD AVE. 209 3RD AVE.
T e 'mm ”’ jllll I“”"m "m "III Il‘" ””l ”"’ Hlul]mmmullll
2. Principal Place of Business 3. Mailing Addiess '
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’05)
City & Slate City & Slate 4, FEI Number Applied For
59-3309797 T [Nt Applicat
Zp Gouniry Zp Country 5. Certificate of Status Deswed O geae- ggq Lﬁ:!:ci;ﬁonai
8, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Narme

léggUQAF?]gl E:V%QEYE L Street Address {P O Box Number 1s Not Acceptable) -

INDIAN ROCKS BEACH FL 33785 R

Cily FL ' Z7ip Code

8. The above named entity submits this statement for the purpose of shanging is registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accer
the obhigations of registered agent.

SIGNATURE

Sigratare, fyped of prened name of rogsteced agent and title il apphcabie {NOTE Reguslorad Ajent signatufe required when rensialing) DATE

- FILE NOW!! FEE IS$15000° " ™
After May 1, 2006 Fee Will Be $550.00
Hfake Check Payabie to Fiorida Department of Staie |

9. Election Campalgn Financing  $5.00 may E.
Trust Fund Contribution. {3 Added to Fees

10. OFFICERS AND DIRECTONS T ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11

T P 13 Delete e 3 Change Bt

NAME L EWARNE, MARY LOUISE HAME -

STREET ADORESS | 208 3RD AVENUE STREET ADORESS HODOO05=49187 .
.CT-S-2p | INDIAN ROCKS BEACH FL 33785 OTY-8%- 20 O5/09/06-80089-007 150,08

TLE 3 Delete TiTLE [ Change [T Acti

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-81-2if CiTY-81-7P

ilH 1 oetete [ O charge 17 Addis

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7F oY ST 2

TRE 7 petste THLE I Change 3l

MAME NAME

STREET ADDRLSS STRELT ADDRESS

CITY-81-ZiP CITY-57-2IF

Tt O3 Dete e Ol Ctange [ it

NAME HAME

STRLET ADDRESS STREET ADDRESS

Ty -ST- 7P Ciy-S1-21P

TITLE [ Delete fifl3 3 Change At

NAME WAME

STREET ADORESS . STREET ADDRESS

GiTY-5T- 2P Ciry-S3-2P

12. | hereby certity that the misrmation suppled with this iling does not qualify for the exemptions contained in Section 139, Floridz Statutes. [ further cartify that the information
indicated on tus repert or supplemental report is true and acecurale and thal my signature shall have the same legal effect as # made under oath; that | am an officer or director
af the ¢uporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 12 or Block 11

4 changed, or on an atiachment with an address, with all other like empowered
¢ Ld\ elot T2 ST 3-75

SIGNATURE: - o B rone

CR PRINTED NAME OF SIGNING OR DIRECTOR




