FILED

May 02, 2008 8:00 am
200 PO ANNUAL REPORT - TTON Secretary of State

ok ke
DOCUMENT # P9800001 3076 05-02-2008 90149 003 150.00
1. Entity Name
ONE WORLD BEACHWEAR, INC.
Principal Piace of Businass Mailing Address
12520 FRONT BEACH ROAD 12520 FRONT BEACH ROAD
PANAMA CITY, FL 32407 PANAMA CITY, FL 32407
S TGS S R O RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 04262008 Chg-P ' CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3492766 Not Applicable
Zip Country Zp Country 5. Cerlilicale of Status Desired [ fi-;gﬁf:‘;“"“a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name T - -
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of ragistered agent and title f epplicable. {NOTE: Registered Agert sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancang $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
10. QFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE PSTD T Celete TITLE [J Change  {_] Addition
NAME MAMAN, DAVID NAME
STREET ADDRESS | 223 S. GLABBY TR STREET ADDRESS
CIry-S¥. 7P PANAMA CITY BEACH, FL 32407 CITY-§1-21P
TLE O pelete TIHE [IChange [ Addition
NAME NAME
STREET ADDRESS ~N STREET ADDRESS
CHTY-ST-2IP CiTY-5T-2IP ‘
THLE O pelgte TILE [ Change [ Addition
NAME - — NAME . ~
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-57-21P
TITLE " Desete TITLE [ Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 alete TLE I ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&IF CiTy-ST-2tP
TITLE [ Delete TINE [ Change 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-SI-2P

12. | hereby certity that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that 1ha information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears ig Block 10 or Block 11 if

¢

changed, or on an mer n agidress, with all other like empowered.
SIGNATURE: é:m_, — od 2o gl 080%3e I i

[ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTO{ Date Daytime Pnone #




