2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000032145

1. Entity Name

FISHERMAN'S BEACH, INC.

\‘:f'

Prircipal Place of Busnoss

209 3RD AVE.
INDIAN ROCKS BEACH FL 33785

Mailing Address

209 3RD AVE,
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 24,2008 08:00 AV
Secretary of State

IR

Suile Apl. #. elc. Suile. Apl. #, . 15t MOORE CR2EQ34 (10/07)
City & State City & Slale 4. FE: Number Apphed For
59-3309797 Nl Anglicable
Iy Ceurer Zip Conantny . I
H i ! Geantry 5. Certhicate of Statug Dasired M $8.75 aaditona
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmn

LEWARNE, MARY L
208 3RD AVENUE
INDIAN ROCKS BEACH FL 33785

Street Address (P.O. Bax Mumber is Nat Acceptable)

Ciry

2 Coda

FL

8. The anove named antity ubrnits this statement far the pur,

the cungations of re

/\n \usteum ugx!.A i

cose of chacging its registered office of registerad agent, or £otr, i the-Siate of Flenda. | am familiar wath, and accept

SIGMATURE - -~
St ly! z\uf rru:n%t et My ‘l\‘xu':w'l PIIERE PN TR U TN {ROTE Pegis miae Ager 18 grelans meiurat wwe sor ol gh DATE
T FILE NOW!BFEE IS: 5150 00 i ., 9. Etection Camaaign Finaneing $5.00 may Be
"Aﬂef May 1,1200¢ Fee WllhBe 5550 00 gl pppee e i R A B VE N A ot S T M Added to Fees

Make Check Payable to Florlda Department of Stale
10. RXIER ’.. '+ %Y OFFICERSAND DlRF("TOFib 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLF P [ bacie mr O3 rbnge 2] Adetition
HAME LEWARNE, MARY LOQUISE HAME
STREET ADDRESS | 209 3RD AVENUE IREFT ANDRFSS

. DTY.ST-217 INDIAN RQCKS BEACH FL. 33785 CHY-ST- AP
TTE 1 pesete TILE [J Change [ Aadilion
NAME HALE
STREET ADCRESS STRECT ADGRESS HO0 i NI Y
CITY-51-717 CITY 37-21P ;';'";T = '*:ghﬁ??-ﬁﬁi 1S 00
TLL O pexete e [ Change ] Addmon
NEME HEHE |
STREET ADGRISS STAEE™ ADDRESS [
GT-47. 20 ITy-§1-21F
IME O Do ete TiRLE O Change [ Addition
HAME NAME
SIREET ADLRESS STAEET ADDRESS
CITE-51-2IP BIfy-51-2P
TITE [ petele THILE O ctangs [} Addilon
HAME, HAME
STRENT AULRESS STRFFT ADDRESS
oIry-s-210 Cry-S1- 2P
nn.r T e ate Tne M crange [ Addition
HAME HAME
STREET ABORLSR STRELT ADDRESS
oy §1- 1 CIVY-SI- 2P

12. ! hareby cerbfy that the information sunnhed with this fillng does nat gualty for the exemoiions containad in Section 119, Flerida Stautes. | further cerlify that ihe information
nchcated on this report o supplertental reporh s e and acourate ano that my signazure snall have the samz kegal ettec: as il made under ozih: that | am an offcer or dircotor
Stihe comoration or ing raceiver O lrustee empowerad 1o execule this report as required by Chapier 507, Flonda Sttutes: and that my name apnears in Block 10 or Block 11

il changed, or on an attachment wilh an address, with all ather kg empowered,

SIGNATURE:

Paving Fnaro N



