2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 4 FILED

DOCUMENT # P98000070660 Apr 30,2007 08:00 AM
1. Entiy Name Secretary of State
412 BOARDWALK, INC, ry
Principal Placo of Business Mailing Addross
2275 ATLANTIC BLVD PO BOX 331333 :
GgLANTIC T G.SI-LANTIC T Hll”m Hl ml[ 'lm ||”’ ||"| "W"”“H“ |IH| |’”| |”H ||”||’ ”’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stalo Cily & Slalc 4. FEi Number _ Applicd For
59-3526449 Nol Applicable
Ze Country Zip Country 5. Certlicale of Slatus Desired [ gi.gfq'ﬁ:i:‘;tiunal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

SORRELL, MARY C

2275 ATLANTIC BLVD. - Strael Addross {P.O. Box Numbor is Nol Acceplabte)

NEPTUNE BEACH FL 32266

Cily FL ‘ Zip Codo

4. The above namod onlity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in he Slate of Florida. 1 am familiar with, and accopl
the cbligations of rogisterod agent.

SIGNATURE

Signature. typed or prnted name o registered agant and hie v appheabla, (NOTE Ragpsiered Agant signaeturg rggured whan reinslatie) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PSTD [J Delele i [ change [ Addition
NAME HIONIDES, CHRIS |

sThES 1 ADDI 55 | 2275 ATLANTIC BLVD. SIREET ADDR S5

eiv-stap | NEPTUNE BEACH FL 32266 GiY-51- A __ UonoooT4b44s

e O Delete T 127 T =0T e IY 3 addition
NAM NAMI,

STRIL| ADDHI S8 SIRLET ANDRESS

CHY-SI-2IP CITY-81-71P

L1 [ peleta e O change [ Addition
NAMI NAML

SI1¥E T ADDRT 55 SIRCET ADDRSS

CIY- $5-21P GIY-ST-2IP

n [ pelere 1ILE [change [ Addilion
NAMI NAME

SIRET ADDRESS SIRFET ADORESS

Iy sz GlIY-si-7p

UL O Detete THLE Clchange T Addition
NAMI NAME

SINTTADIH 58 SIRLE] A §S

cily-si-2ip CITY-§1-/iP

Tl 1 pelele LE Cl change [ Addition
NAME NANL

STRELT ADDRE 8% STRILT ADDRESS

Cuy-sl- /e CITY -8]- /1P

12. | hereby certily that the information suppliod with this filing doos not qualify for tho axemplions centained in Section (19, Florida Statules. | furthor certify thal the informalion
indicatod on this report or supplomental report is true and accurate and Lhat my signature shall have the samo legal effect as if mado undor cath; that | am an officer or diroclor
of tho corporation or tho recgwer or lrusleo omppwered le oxocule this report as required by Chapler 607, Florida Statules; and lhal my name appears in Block 10 or Block 11

if changed, or on an atlach t wilh an-a s, wilh all other like o wored
YAZTOT  GDY /1520

SIGNATURE: :
7 SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynina Phone #




