2008 FOR PROFIT CORPORATION
ANNUAL REFOKT (AR) FILED

DOCUMENT # P98000045899 Feb 13, 2008 08:00 Al
1. Entiy Namo Secretary of State
TROPICAL BREEZE BEACH CONCESSION, INC.
Frircipal Place of Business Mailing Acldress
2987 8. ATLANTIC AVE. 2987 S, ATLANTIC AVE,
UNIT 1102 UNIT 1102
M REAGN M ACA L
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. #. etc. Suite. Apt. #, elc. 15t MOORE CR2E034 [10/07)
City & State City & Stale 4, FE! Number Apptied For
59-3512754 Nol Appicable
Zp Courury zp Country 5. Certficate af Status Desired O l§ese' gesq L?:J;;tional ' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gé.?MSA%TIT_Ath:IjI% 'ZVE Street Address {P.O Box Number is Not Acceplable)
UNIT 1102 ,
DAYTONA BEACH SHORES FL 32118 ,
City FL Zip Cade

8. The anove named entity submits this statement for the purpose of changing s registered office or registered agent, or cotr, in the State of Flerida. | am famifiar with, and accept
the chiigations of registered agent.

SIGMNATURE

Signsture, lyped of gnm'ed 1818 O teg Aot sperland W Taspl cacis. {NOTE Regisitrad Agem e gratore requiret whon rainstapngl DATE

N

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Feas

==Make pheck Payabte to Florida Deparlmen! oi State

witde il

10. OFFICERS AND D\RECTOR& 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

me PD O oeete THE [T change £ Addution |
HAME THOMAS, PHILLIP R NAME |
STREETADDRESS | 2887 S. ATLANTIC AVE., UNIT 1102 STREET ADDRESS |
CITY-5T-212 DAYTONA BEACH SHQHES FL 32118 CIy-ST-2I9 ‘
TLE \' ] Datete TLE L0000 OE2R027 [ change _[_—_I Addition ‘
NaE THOMAS, PHILLIP SETH HaE 221 /08-g0032-014 150,100

STREET ADORESS | 2987 S. ATLANTIC AVE., UNIT 1102 STREFT ADDRESS

CITY-51-212 DAYTONA BEACH SHORES FL 32118 CITY-ST-2IP

TILE 7 Devete TITLE [ crange (] Agdition

pE T et ) NAME '

STREET ADDRESS STAEET ADDRESS

CITY-§1-21 CITY-ST-2IP

e 3 pelete TITLE I Change [ Addition

HAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-S1-B9 CITY-51-2IP

TITLE 1 Deicte TEE O Ciange [ Addition

NAME NANIL

STRELT ADURESS STAEET ADDRLSS

CHY-$1-gP BIrY-ST- 257

il [ peiae TMLE [ change  [] Adoinon ‘
HAME NAHE

SIREFT ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 218

12. | hareby certity that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Stalutes | furthar cartfy that the infarmation
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legai eftect as if made under oaih: that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 18 or Block 11

il changed, or on an attachgent adaress, with ail other ke empﬂweref}
SIGNATURE%%ILUP K Tromas ?)QFSJDcM’ 2//’/0$ 25L-366-0760

“E ANRD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do fFnon » |




