2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

DOCUMENT # P96000056839

1. Entily Name

SURFSIDE YACHT SERVICES, INC.

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

Principal Place of Businagss

2820 ALLEN HILL AVE
MELBOURNE FL 32940

Mailing Address

650 KENWOOD COURT
SATELLITE BEACH FL 32937

2. Pencipal Place of Busmass - No P.O. Box #

3. Malng Addrass

Suite, Apt #, e'c.

Suite. Apt. o, gic,

RO

SCHELL, GEORGE ROBERT JR.
650 KENWOOD COURT
SATELLITE BEACH FL 32937

1st MOORE CR2EQ34 (10/07) ;
City & State City & State &, FE' Number Applied For
58-3438080 Net Apphcable
7 Couni Z : iti
i ouny ¢ Country 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Srreet Address {P.O Box Number is Not Acceptabie)

City

Zipy Code

FL

8. The apove named ertity Siy
the aoligations of registe

SIGNATURE

irs this sirlemant for Ing purdose of changing its registared office or reg'sterad agant, nr £otr, 10 the Siate of Flend

1 am fagnifiar with, and accept |

Sanotuee, Q,(ped o ered IMI reerslred st arel e | cacie

IRNCTE Regisluros AGOrt S URSLIT furumss] w e <o

salr g

DiTF

9. Election Campaign Financing

- Trust Fundd Contricution,

Make Check Payabie to Ftorida Depariment of Statez

|

$5.00 May Be
Added to Fees

10. QFFICERS AND D REC‘TOR:; 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS [N 11

1I7LF DP [ psete TMF [ClcChange  [] Addibon
NaME SCHELL, GEORGE ROBERT JR. NAME

STREET ADDRESS | 660 KENWOOD COURT STAEFT ADORFSS

CHY 51-21 SATELLITE BEACH FL 32937 CiTy-51-2I

TIRLE 7 veee TITLE {3 Change  [] Addihon
NAME MAME

STREFT ADDRESS STRFFT ATCRESS

CITY-51- 317 CITY-$T-719 17 15600

Tinit 1 Daete TTLE [ change 7 Additian
HAME HAME

STREET ADDRESS <= R steEct ADORESS -

OITY-ST-219 CITY-57-2IP

THE 7 Detete TIFLE O Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2IP CIFY-51-2IP

T [ ceete i [JCtange 7 Addition
HAME HAME

STRILT ADDRLSS STHEET ADDFESS '
CITY-Si- 2P GITY - ST- 21

TITLE 3 Desele TIIE [ change 7 Agdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oY S1-2F CITY . 5T-2IP

12. i hareby cerlify that the information suppled with this filing does net qualify for the exemptions contained in Seclion 118, Fiarida Stautes | furmer certify that te information
incicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal ettect as if made under oath. that | am an ofhcer or diector
ot the corporation or tne receiver g trustegempowered to execule this report as required by Chapter 807. Florida Statutes: and that imy narme appears in Block 15 of Rlogk 11

if chaigea, or on an attachment y dress, with all olher like empowared. / )

SIGNATUHE' ICER OF DIRECTOR

e

G TYPED OH PRINTED NAME OF SIGNING I‘H» 90 FRore w




