FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000070153 01-22-2008 90077 010 ***150.00
1. Entity Name
EUROPEAN STREET OF BEACH, INC.
Principal Place of Business Mailing Address ruwv -
5500 BEACH BOULEVARD 5500 BEACH BOULEVARD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
S PO S S VRS R WA
Suita, Apt. #, eic. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-3525887 Not Applicable
e Country Zip Country s. Centiicate of Status Desired ] ?:gesq mm"a'
8. Nams and Address of Current Reglistored Agent 7. Name and Address of New Reglatered Agent
Name
MALONE, MARY M
5500 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
'JACKSONVILLE,_‘FL 32207
City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
T

" SIGNATURE I
. Signaturs, typed of printed name o registerad agent and title if apphcabile (NCTE: Regmsiarad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
Aftor May 4, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O oelete TME [ change [ Addition
NAME MALONE, MARY M NAME
STREET ADDRESS | 5923 SAXONY WOODS LANE STREET ADORESS
CITy-57-2IF JACKSONVILLE, FL 32211 CITY-ST-2IP
Tme VP ] vetete Tine ' VDR AW J  Dhernge [ Adsiion
MAME ZORKA, ANDREW J NAME Zﬁ QKH ’ /4
STREET ADORESS | 2101 COLLEGE ST STREET ADDRESS
Crry-sSi-2p JACKSONVILLE, FL 32204 C(TY-ST-2P
TITLE VP O Delete TITE [ Change (] Addition
NAME DOOLEY, CARRIE ZARKA NAME
STREET ADDRESS | 1914 iBIS POINT LN STREET ADDAESS
CITY-ST1-7iP JACKSONVILLE, FL 32224 CIvY-ST-2P n
T (3 Detete e v 7 [lChange [2fodiion
NAME NAME FHREA . M/?IEGQE/:#Q
STREET ADDRESS serraooness | 1 S G0 L€ 55 Qo on
CITY-ST1-TP CHY-ST-2IP ‘\T(A CkSonv¥! / £ =3 el <Ry
TITLE [ peiete TITLE [ Change [ Aadition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-TP CITY-S57-2P
TLE [ Delete TITLE ' ] Change 7] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-SI1-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemantal 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 recewver or trustee empowered 1o axecute this report 85 reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ¢r Block 11 it

changed. or on an attachment with an address, with all other like empowsred. . .
SIGNATURE: %M 2;7 /?\{,4-4_- /t"[{r v M Ma/h—r/ ///(///( ﬂ’{ 3?(’/7/7

SIGNATURE AND TYWHED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR bam 7 Daynme Phone #




