2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P97000090186

1. Entity Name

BEACH BUGGIES & 4X4'S, INC.

05-02-2007 90058 045 ***150.00

Principal Place of Business Mailing Address

1198 MAYPORT RD 20 DONNER ROAD
101-103 ATLANTIC BEACH, FL 32233
ATLANTIC BEACH, FL 32233

40098730

DO NOT WRITE IN THIS SPACE

T

03062007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Apptied For
59-3474050 Not Applicable

" ‘ $8.75 additional
5. Certificate of Status Desired (] Fee Required

#. Name and Address of Current Registersed Agent

WITT, BILLY
20 DONNER ROAD
ATLANTIC BEACH, FL 32233

A
2

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity subrmits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligatiq%#fci registered agent.

SIGNATURE

mwumed o prnted name of regratered ageal and tise if appicabke

{NOTE: Regrsisred Agent signature required when fenstating) DAlE

FILE'NOWI!! FEE IS $150.00

After May™, 2007 Fee will be $550.00 Trust Fund Genlriution.

s

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. M OFFICERS AND DIRECTORS [

TMLE DPST

NAME WITT, BILLY

STREET AGORESS | 1198 MAYPORT RD STE 101-103
CITY-ST-2IP ATLANTIC BEACH, FL 32233

TME cov

NAME WITT, AILEENA

STREETADDRESS [ 1198 MAYPORT RD STE 101-103
CITY-§1-21P ATLANTIC BEACH, FL 32233

TME
NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under path; that | am an officer or diractor
of the corporalion or the receiver or trustee empowaéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attaéimant with an addrass, with all other like empowered.
: i . .
SIGNATUR&WCD A, /c«‘.rm T

SIGNATURE AND TYPED OR PRINTED NABIE OF STBdNG QFFICER OR DIRECTOR

(9ed)242-0392

Date Daylime Phone #




