2008 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) FILED

DOCUMENT # P97000062491 Apr 02,2008 08:00 AT
1. Enfily Nama
Secretary of State

BEACH WEDDINGS AND RENEWALS, INC.
Frincipal Place of Business Mailing Address
11 MIRACLE STRIP LOOP SUITE 5 PO BOX 18102
T B |'||”II| ulllm ‘ll“ ""l I|m ||H‘ ||“| |"ll ”I” |‘ m Hl‘“w ‘ll’
2. Prncipal Place of Busines: - No P Q. Box # 3. Mailing Addrase

Sulie, Apl. # etc. Sute. Apt 0 elc, 1st MOCRE CR2E034 (10/07)

City & State Ciry & State 4. FEi Number Apptied For

59-3469686 Not Applicable
ap Cauniry ip Country 5. Certficate of Status Desired | ?g}.ggnﬁrd:[ijﬁnnai
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

?gSRgEﬁggg.AJyEJE Sireet Address (P.O. Box Number 1s Not Acceptabie)

PANAMA CITY BEACH FL 32407

Cily FL Zip Cade

8. The avove namred entily submits this statement far the puroese of changing its registered office or registered agent, of £ots, in the Siate of Flonda. | am familiar with, and accept
the obligations of reyistered agant.

SIGMATURE

S ailen Tt GF 2T L of ey s 1erad el gt g | arpigatig, INOTE Reguirac Ager s gralume fequirad whon [t gb DATE

- - FILE NOWII: FEE. 16 $150.00
- After May.1, 2008 Fee Will Be5550.00

“Make Check Payable fo Fiorida D

8. Election Campalpn Financing $5.00 May Be
Trust Fund Gonrriution. ] Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P T Daete e ULDU0E 77337 Change, H} Aadition
NiME DURNBAUGH, JUNE HAME 04/14,/05-80012~028 150,00

SIREET ADDRESS |PC BOX 18102 STREET ADDRESS

bITY-ST- 7IP PANAMA CITY FL 32417 CITY-57-2p

TLE O veele TNE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREFT ADDRESS

QITY-51-21P CITY-§1-ZiP

MiLE O paete THLE {JCiange (] Addition
NAME HAME

SIREET ADDRESS STAEET ADDRESS

CTy-§T-29 CTY-57-2IP

TITLE T peiete L [ Change [ Adaition
HAME HAKE

STRELT ALDRLSS SIAEEY ADDRESS

oirY-§7-2 ITY-51- 2P

TITLE [T peie ik O changs ] Addilion
NAME HakE

STRELY ADDRLSS SIHCET ADDRESS

Cily-S1-2i9 Cry-Sst1-2

TMLE 3 pete TITeE [ change T[] Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y -ST-29 CIY-ST- 2P

12. | 'hereby ceruty that the information supplied wath tis fling does net gqualidy for the exemetions containad in Section 119, Florida Statutes. | furtner carufy that he infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legan eficc: as if made under oath, that | am an officer or director
of the corporaiion or the receiver or trustee empoewerad to execute this reporit as reguired by Chapter 807, Florida Statutes: and that imy name appears in Black 1C or Block 11
it changed, or on an aftachment %ith an address, with ail cther ke empowered.

SIGNATU res o/, (o § E\DGaPloyo—

. " sr%w#f AND 'rvr-gn\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Eand Daglnic Frons #
M N

P N 2

=




