2007 FOR PROFIT CORPORATION
ANNUAL REPORT .o FILED

 DOCUMENT # P98000045105

1. Entity Name
1036 BEACH BLVD., INC.

Principal Place of Business Mailing Addrass
2275 ATLANTIC BLVD PO BOX 330108
NEPTUNE BEACH, FL 32266 ATLANTIC BEACH, FL. 32233-0108

SR AR AR

04262007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P RoeaTe

59-3512866 Not Applicable
i : $8.75 addiional
5. Certificate of Status Desirecl O Foe Required

6. Name and Address of Current Registered Agent
SORRELL, MARY C
2275 ATLANTIC BLVD. Do NOT WRlTE
NEPTUNE BEACH, FL 32266 IN THIS SPACE

8. The abtve named entity submils this stalement for the purpesa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
ther obligations of ragislered agent.

SIGNATURE
Signantre, typad or printed name of regalered agent and hile i applicable. (NOTE: Regitared Agent Signature requinad when fensialing} DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
ME DP
HAME HIONIDES, CHRIS
SIREET ADORESS | 2275 ATLANTIC BLVD. - C
O0R0 a}%laq
¥-§T- Xl i o
o1v-§-2¢ | NEPTUNE BEACH, FL 32266 DS.Jlb./bzr'“é 58-021 150.00
TILE
NAME
STREET ADDRESS
CTY-51-21P
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Si-29

TILE

NAME

STREET ADDAESS
GiTy-SI-2P

e

RAME

STAEET ADDRESS
CIry-S1-21P

12. | hereby centify that tha informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certily that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of tha carporation or the receiyer ar trustee s to exgcute this repon as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th an all othar like empowered.
L2700 G0V M ST

[,
SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayirma Phone #




