. 2008
, ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000003591

1. Entity Nama

BEACH ONE TELECOM, INC.

Feb 15, 2008 08:00 AM
Secretary of State

Principal Place of Business

142 5TH AVE
INDIALANTIC FL 32903

Mailing Acidress

142 5TH AVE
INDIALANTIC FL 32503

AR

2. Principal Place of Busingsas -~ No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Sulle, Apt. #. gte. 1st MOORE CR2ED34 (10/07) |
Citv & State City & State 4. FE} Number Applied For
59-3553626 Nt Applicable
2 Bl H i o . o
* Couniry e oy 5. Certificate of Status Desired $8.75 Acaitionai
Fae Required
6. Name and Address of Currenl Registerod Agent 7. Name and Address of New Reglstered Agent
Namia T

BODFISH, GEORGE K
142 5TH AVE
INDIALANTIC FL 32903

Strest Address (P.O. Box NMumber is Not Accepstabia)

Ciry

Ziy Code

FL

the chiigalions of reggstered

8. The antve named entity submits this statement for the urolre of changing its registered office or regustared agent, or coth, in the State of Flonda. | am familiar with, and accept

SIGNATURE

{WGTE Regisierad Agant eignislume fequiret woe rémeiabr gh DATE
8. Fiection Campaion Fingneing  $5,00 May 8e
Trust Fund Contrication. [ Added ta Fees |

11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS 1N 11

[J peiete TILE [ change [ addition
NAME BODFISH, GEQORGE K NAME
STREET AODRESS (1725 SHOREVIEW DR STREEY ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST- 2P | 1|‘;|“||”||'];‘|;:rl';._133‘|-‘3;3
e I et TRE O 2 TS -0 D thnge © 2] Acgition
NAME HAME
STREET ADDRESS STAEFT ADDRFSS
CHTY- 5T- ZiF CITY-§T-2IP
mie 5 oelete me [ Change [ Addition ‘
NAME HAME }
STREET ADGRESS STHEET AGDRESS \
LIy -ST-2P CITY-51-2P [
ML 1 Deiete TIMLE {1 Cange  [7] Addition 1
NAME NAML
STREET ADDRESS SI8EFT ADURESS
oHry-S1-28 CY-SI-7P
e O pewte (8 [ cCrange  [] Agdition
HAME MekiE
STREET ADCACSS STREET ADDRESS
CY-Sr-ge CTY-8F- 2P
e O Deigte TiE [l ohange 7] Agcilion
MHAME NANE
STREET ADDRESS STREET ADLALSS
GITy-§1-2ip CATY 5T 28

12. | hereby certity that tha information supphed vath this fiing does not qualify for the exemctons comtained in Sechior 119, Fiorida Statutes | furtnar certily that the imlormation
indicated on this repert or supplerental report s true and accurate and that my signature shall have the same legal sttect as if made unde; oath; that | am an cthicer or direcior
of the corporaiion or the receiver of trustee ampowersd 1o execule this report as re

il chauged, or on an aliashment willh an address, wunmuum%mmcf.
SIGNATURE: Dé—-\_,_/ C ¢

apier 607, Florida Statutes: and that my name appears in Biock 15 or Block 11

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

Ca'a Cayng Fagne #



