FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P88000070153 Secretary of State
1. Entity Name 01-16-2007 90205 037 ***150.00
EUROPEAN STREET OF BEACH, INC.
Principal Place of Business Maiting Address
5500 BEACH BOULEVARD 5500 BEACH BOULEVARD bUUyuJIoOo
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
1 |
2. Principat Place of Business - No P.O. Box # 3. Mailing Agdress ‘ m l
Suite, ApL. #. elc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
59-3525887 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?i'gsql‘;‘dr:;“ma'
6. Name and Address of Current Registered Agent 7. Nzme and Addreas of New Registered Agent
Name
MALONE, MARY M
5500 BEACH BLVD. Street Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity SUbmits this statement for the purpose of changing its registered office of registered agent, of both. in the State of Fiorida. | am famniliar with, ana accept
the obligations of registered agent.
Ky

SIGNATURE
Sgnehure. typed of prmmed rama cf regreterad Agent dnd tik f BDDICADEY (NOTE: Regagred Agant sgnanre equred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o o O peiete TME (3 Change [ Addition
NAME MALONE, MARY M NAME
STREET ADDAESS | 5923 SAXONY WOODS LANE STAEET ADDAESS
GATY-ST. 2P JACKSONVILLE, FL 32211 CITY-ST-2IP
TIRE D Bcice WILE [ Crange  [TJ Addition
HAME ZARKA, LEVAS N NAME
STREET ADDRESS | 505 LANCASTER ST. STREET ADORESS
ony-S1-ap JACKSONVILLE, FL 32204 CITY-ST-2P
TmE VP ] Detete TILE O Change  [J] Addition
NAME ZORKA, ANDREW ) NAME
STREET ADDRESS | 2101 COLLEGE ST STREET ADDRESS
£AY-§1-7P JACKSONVILLE, FL 32204 CrFY-51-2P
ME VP ¥ velere TME [charge [ Adattion
NAME MCKENZIE, MARGARET NAME
STREET ADDRESS | 7229 HERNANDEZ RD STREET ADDAESS
CiTy-S7-2P JACKSONVILLE, FL 32217 Cny-s1-2p
e VP O Delete ML vr . [@fhange [ Addion
NAE ZARKA. CARRIE A N Pooiey ,Cutid € Zan‘fw
STREET ADDRESS | 1914 IBIS POINT LN STREETADORESS |} J o/ _f'b& i'n 1LV
Crry-gT-2P JACKSONVILLE. FL 32224 CiTY-S1-2P Talkion ' fle FZ 340 //
THLE O petete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-SF-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statules. | further cerlify that the information
indicated on this report or supplementat 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 or the receiver or trustee empawarad to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ____ Pt I sl 1/ );/z/ 2 I L1ES

&mmmemMammnmm Daytre Phone & e




