FILED
2008 FOR PROFIT CORFORATION May 05, 2008 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P97000090186 ecretary of dtate
05-05-2008 90260 024 ***150.00

1. Entity Name
BEACH BUGGIES & 4X4'S, INC.

n

Principal Place of Business Mailing Address M-
1137 MAYPORT RD. 20 DONNER ROAD
ATLANTIC BEACH, FE. 32233 ATLANTIC BEACH, FL- 32233 ‘
S T T G 0

WA MRYPOLT ED. L2 I APYRORT £

Suite, Apt_ &, elc. Suite, ApL & aIC. 04292006 Chg-P CRZE034 (12/06}

City & State Cily & Stale 4. FEI Number Applied For

LT (T (¢ BEAC N, T BrearoTic DEACH T | 59-3474050 Not Appircati
‘259 3 5 Counrg A j ; 93 —,5 EOS“SW A 5. Ceriilicate of Status Desired O g:'zfqm:;m"a'
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Name

WATT, BILLY - - -

I, o T L RTPEE N

BT AROTIC (SEACH FL [29%32

Natement for the purpo changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

D By, T.wir z//o?@//m

X1 At ARGt f BOOROSTING, } (NCTE: Frogradvea Agent sor pa 0) DATE

8. The above named entity submits,
ihe obhgations of l'eng!Ef

9. Election Campaign Financing ss_ﬂo May Be
FILE NOW!!! FEE IS $150.00
After May %, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
LE DPST O oetete TITLE S P [ 6_ \Ci] Change [ Addition
HAME WITT, BILLY NAME, >
STREET ADORESS | 1137 MAYPORT RO, srereess | 113% M A PORT £
omy-s7P | ATLANTIC BEACH, FL 32233 avsize A paoTIC BEACH FLC 32933
e 5| cov O vetese TME SAE T o O Aceition
NAME WITT, AILEENA NAME
STREET ADDRESS. | 1137 MAYPORT RD. srerooness f { 3% M AY Polk.T E D.
omv-s1-20 | ATLANTIC BEACH, FL 32233 arszr | INTCANTIC DTACIN, Fe. An9533%
TILE 7 Detete TME I crange [ Acoftion
NAME . : NAME ’
STRECT ADDAESS STREET ADBAESS
CY-ST-28 Y- ST- a0
FRE 1 bewte HRE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P GITY-51-20
TILE O petete TILE O Change 7 Adaition
NAME NAME
STREET ATORESS STREET ATORESS
CITY-S7- 2P ory-si-zip
TITLE [ Detete TLE OJchange [ Adgition
HAME NABKE
STREET AODALSS SWRELT ADORLSS
CATY-5T- 3P CITY-§T-2P

12. | hereby cextify thal the information supplied with this filin g coes nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ncficated on report or supplernental repoit s true and aceurate and that my stgnature shaff have the same legal eftect as if made under oath; that { am an officer or director
of ihe corporation or the recewvor of trustec el red 10 exccuie this reposi as reguiteg by Chapter 607, Florida Statwutes: and that my name appears in Block 10 of Block 11 i

changed, or on an attachment wﬁh‘gp aggrghs, With atl other like empowered.
SIGNATURE: M L//;(ﬂ/@? AU”I’ gﬁ%

mmmwwmdmmmmm




