FILED
2007 FOR FROFIT CORPORATION Feb 14,2007 8:00 am

DOCUMENT # P99000010688 Secretary of State
1. Entity Name 02-14-2007 90047 039 ***150.00
SURF HIGH INN MOTEL, INC,
Principal Place of Business Mailing Address
22209 FOX GLEN TRACE PO BOX 9975
PANAMA CITY BEACH, FL 32413 US PANAMA CITY BCH, FL 32417
B e NI RS QO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3557762 Not Applicable
Zp Cauntry Ip Cauntry 5. Certificate of Status Desired O ggq l‘::’:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e, ~— Name .
OAKES, TRACY R LBorians/ [ /I‘Armr/
22209 FOX GLEN TRACE Street Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413 .. <
‘ 226 falafox [lace, 97 Floos seville Towes
% feagacola FL | 2% 3502,

rl
vthe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, end accept

.3//2./200?

istored na"-N and titie # applicable. (NOTE: Registermd Agent signature required when reinitating) v DATE‘

8. The above named entity submits this statemap

FILE NOWI!I FEE I3 $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIE [JChangs [ Addition
NAME OAKES, JASON P NAME
STREET ADDRESS | 22209 FOX GLEN TRACE STREET ADDRESS
- s1-2p PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TME v N}em TITLE [JChange [} Addition
NAME QAKES, TRACY R NAME
STREET ADDRESS | 22209 FOX GLEN TRACE SITEET ADDRESS
CITY-SE-ZIP PANAMA CITY BEACH, FL 32413 CITy-Sr-2Ip
TME 7 Dekte TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-ST-2IP CTY-ST-7iP
e 1 Detete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME [ Delste {1193 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-TR
TWLE ] Detete TME [ Change (T3 Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST- 29

12. | hereby cerlify that the information supplied with thi rr.'g doas not quality for the exemptions contained in Chaptar 119, Plorida Statutes. | further certity that the information
indicated on this report or suppiemental report ,’ accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tIustee e
changed, or on an aitach !! s /

B

ad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Blpek 10 or Blogk 11 if
gi'bther like empower (‘: .’Q)

Ao % Qﬂ@} Ffa;Ju;” ﬁ,./"’/ o7 S’D{’zm’m‘ifﬁ’?

ED NAME OF SIGNING OFFICER OR DIRECTOR




