2007 FOR PROFIT CORPORATION- ¢ .

ANNUAL REPORT (AR) FILED

I

DOCUMENT # P95000032145 Apr 25,2007 08:00 A
! Entty fame Secretary of State
FISHERMAN'S BEACH, INC. y
Principal Place of Business Mailing Address
209 3RD AVE. 209 3RD AVE.
s T H“Hllml ’Im |Wl ||m ||w ||m mll HHI ”m "I" Hm H”"‘ ” ‘II’
2. Prnincipal Place of Business - No P.O. Box # 3. Malling Address

Sulte, Apl. #, olc. Suile, Apl. ¥, elc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FE! Numbor Appled For

59-3309797 Not Applicable
2 Country e Country 5. Cerlificate of Status Desired il $8.75 Addtional
' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addraess of New Registared Agent

Namao

LEWARNE, MARY L
208 3RD AVENUE Street Address (P O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH FL 33785

Cily FL Zip Code

8. The above named cntity submits this statoment for the purposo of changing its regislered offica or registered agonl, or both, in tho Stato of Florida. | am familiar with, and accopt
the cbligalions of regislered agenl

SIGNATURE

Suyvature ypod af prinied name of regstcred sant and e ¢ appkeatie (NOTE: Hogisiared Agont sgnaturg recwired whon resnstabinog} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campagn Financing  $5.00 May Be
Trust Fund Contribution [ Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mt P 2 belete e O Changs [ Addition
NAMF LEWARNE, MARY LQUISE HAML |0 }ﬂ]_—_lz:ﬂ sl - ) ;
.. e L ] i, i
strianpriss | 209 3RD AVENUE SIREET ADDRY S5 NEANE/T7 - 501 ji o5 156.00
ClY-S1-AP INDIAN ROCKS BEACH FL. 33785 CIIY-81-7W
nnr [ paiele s [ change 3 Addimen
NAME NAME.
SIITE 1 ADDNY 8% SIRFET ADDRE S5
CNy-st-A1p . ClY 8-
THIL O paieie L [[] change [ Addition
NAML NAME
SHUTTADDR 8% SIRLLT ADDIE 88 . _ ) .
CIY-51-71P ony-s1-2p B )
Tt O polete itk [ Change £ Adtdilion
NAM: NAME
SI9 1 ATOR 88 SIRET ANDI 85
CIY-$1- 1P clly-s1-21p
TITE R it O shange [ Addition
NAML NAMI
SIM | ADDR 88 SIRET AP 85
CIY-$1-21P . cly-s1- 2P
TN O perte e [ shange [ Addinon
NAME NAMIL
$IREE | ADDRY 55 SIREET ADDIY S
CIY-81-7IF CIY-81-71P

12. 1 hercby corlily that the information supplied with this liling does not qualily for the exemplicns conlained in Section 119, Flarida Siatules. | further eerlify thal the information
indicated en this report or supplemental report is rue and accurate and lhat my signalure shall have the same legal effecl as 1l mado under calh: that | am an ollicor or director
of the corporalion or 1he roceiver or rustec empowered 1o exocute this report as required by Chapler 607, Florida Slalutes; and ihat my name appoars in Biock 10 or Block 11
it changed, or on an atlachment wjlh an address, wilh all cther like empowerod.

SIGNATURE:

Daylime Phort




