FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - .
CORPORATION FLORIDi:iF::E’eME::ﬂC;F STATE : A r 1 4, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-14-1999 90092 041 ***150.00

1999
, DOCUMENT # P98000023206 w

_— TP L

SURFGURU, INC..

Principal Place of Business Mailing Address
1686 W HIBISCUS BLVD 1686 W HIBISCUS BLVD
MELBOURNE FL 32801 MELBOURNE FL 32901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/11/1998
I_Zl.]_Principal Place _of Business 2a. Mailing Address 4. FEI Number Applied For
2ij 50\‘5‘5 S . Wy IANA 2_5] A5 5 X\ows \\M‘\ue, 54-3573 QZ’BQ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
’_l uite, Ap eic. P 5. Cerlifeate of Status Desired 0 $8 75 Adc!ltlonal
22 —2?| L Fee Required  _ [
S ~City & State—— -~~~ T~ — = T——7 City'& State ’ T 7777 77 1 6. Election Campaign Financing $5.00 MayBe
7 Me\baurne Yeecl . FU 28] MQA\DOMQ_Q})Q cbe, L] Trust Fund Contribution - Added to Fees
Zip Country Zip Country * 8. This corporation owes the current i i
. year intangible
2—4l BARA5A lzl WS A g‘ (39 O\ S0\ ];‘ \)\5 lﬁ\ Personal Property Tax. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Mamse : T
O'BRIEN, JAMES M 82| St tAdg\ f;} B Ne- b 'SN‘t A Oté;{)l\)
ree ress {P.O. Box Numbe ot Acce e
1686 W HIBISCUS BLVD Ao PO Doy Jumber QR Ao
MELBOURNE FL 32901 83
84| City 85| Zip Ced
Mﬁx\om &Qm FL ’f@&ﬁ\
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ,/Zm . 49744»0 CEO ¢ /& / 91
Signatura, typad of priniad name of registefed agent and e if applicable M (NOTE: Registered Agent signature required when reinstating) F 3 ¥ DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D - - ‘ [J DELETE 14 TIMLE . XX Change [ Addition E
HAME LACEY W 12 NAME MAX, TACY 3
streeTappress| 5955 SOUTH A1A 1.3 STREET ADDRESS a
CITY-ST-ZP MELBOURNE BEACH FL 32951 14 CITY-5T-ZP 2
TITLE (1 DELETE 21THLE [JChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-8T-2IP . i -
TME . - L - .~ - - — = —=DOoeEwe " fame - T |7 T T T T T [JChange  [J Addition
NAME 32 NAME
STREET ADDRESS .. 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-7IP
TILE ] DELETE 41TITLE jChange [ Addition
NAME - I 4.2 NAME
STREET ADDRESS . - 4.3 STREET ADDRESS
CITY-$1-2iP - 44 CITY-ST-ZP
TIMLE [J DELETE 54TILE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-ZIP 5.4 CITY-ST-2IP
TMLE () DELETE 61TITLE CJChange  []Additien
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-8T- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oF the receiver of frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachme ith an gedgess, with all other like empowered.

SIGNATURE: o7 OUTRIZE 4///‘5/ 29 HOFA25- 395

Daytime Phone #




