2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am
DOCUMENT # P96000056839 P ecretary of State

ity 04-04-2007 90183 041 ***150.00
SURFSIDE YACHT SERVICES, INC. o '

Principal Place of Business Mailing Address
6075 N HWY US 1 650 KENWOOD COURT

e e “"“m “I ‘I“I Ilm Il(“ ||m ||m ||’|’ |m| |H|H|‘|| ”Hl mlll’ ” ‘m

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2810 AueN it e
Suile, Apl. #, etc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FE| Number £9-3438080 Applied For
EL@JUMU , FL . 3 Not Applicable
. M i [ .
7o Cay 7 p Zip Country 5. Cerlificale of Stalus Desired | $8.75 Adddtional
Z w ?0 e Bt : Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

SCHELL, GEORGE ROBERT JR.

650 KENWOOD COURT Streot Address (P.O. Box Number is Not Accepiable)

SATELLITE BEACH FL. 32937

City FL Zip Code

8. The above namad aepfity submits lhis slatement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgfyiatered agent.

SIGNATURE

Swflature, Iyped or prnted name of regisiered agent and Lile ¢ applicable, [NOTE Regisiered Agent signalure requied when ramstating DATE

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

. Electon Campaign Financing  $5.00 May Be
Trust Fund Coniribution. ]  Added 1o Fees

10. P OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP O3 Delete fiu [l Change [ Addition
NAME SCHELL, GEORGE ROBERT JR. AN

STREET ADDRESS | 650 KENWOOD COURT STRELT ADDRLSS

CITY-SI-2IP SATELLITE BEACH FL 32937 oIy -$1- 71

me [ Detete TIne ] Change [ Addition
NAME NAMI

STRLE| ADDRESS STRCLT ADDRLSS

CIY-SI-2iP GITY - §7-21F

1L [ Delete TIILL [[] Change  [] Additian
NAME NAME

SIREET ADDRESS SIRLLT ADDRLSS

CITY-SI- g CITY-SI-2IP

NILE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

GINY - $i-21P CIIY-ST- 1P

FILE O Datete TILE: [ change ] Aadilion
NAME HAME

STREFT ADDRI $$ SIRLET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TITLE (] Detete T, . [ Change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-S$1-2IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplomentlal report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowercd to oxecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1 1

it changed, or on an a[tachmenMother like empowered.
SIGNATURE:~ — A/ -— - L B

t SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




