2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000084959

1. Entity Name

TRADITIONS OF ATLANTIC BEACH, INC.

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90068 002 ***150.00

Principal Place of Business Mailing Address q uu CYAERY)
675 BEACH AVENUE 675 BEACH AVENUE '
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

Suite, Apt. #, cic. Suite, Apl. #, cic. 02182008 Chg-P GR2EQ34 (12/06)

City & State City & Slate 4, FEI Numiscr Applica For

59-3598411 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dosired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Ageant 7. Name and Address of New Registerad Agent
Name

MELANCON, DEJEAN JR
675 BEACH AVENUE
ATLANTIC BEACH, FL 32233

Streel Address (P.O. Box Numbgr is Not Acceptable)

City

7ip Code

FL

8. The above namead entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sigrature. tvped cr printec name of regisiered agen: and fitle if applicable

(NOTE: Registerec Agent signature recuired when reinssaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $55C.00

9. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

me PSTD kS O] elste TIE Ol change ] Addition
NAME MELANCON, DEJEAN JR. MAME

STREET ADORESS | 675 BEACH AVENUE STREET ADDRESS

CHiv-ST-2iP ATLANTIC BEACH, FL 32233 LITy-ST-7ip

TITLE VP.D O Deete TITLE [} change [ Addition
NAE SPINA, MARK NAME

SIREET ADDRESS § 1740 PARK TERRACE EAST STREET ADDRESS

ChyY-ST-2IP ATLANTIC BEACH, FL 32233 CITy-sT- 2P

TLE O pelete TITLE (T change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2IF

e [ Detete TILE [ change [ Addition
NEbAE NEME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP ‘CY-ST-2p

TITLE 73 petete TLE {O Change [ Additien
Akt HAME

STREET ADDRESS STREET ADVAESS

CiTY-ST-2IP CITY-8T- 2

TTLE [ Detere THLE [ Change  [T] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CATy-5T-2IP

12. | hereby certity that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | turther cartify that the intormation
indicated on this reporl or supplemental report is true and accurale and that my signature siall have the same legai efiect as if made under oath: that | am an officer or director
of the corporation or the receiyar or rusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111l

changed, or on an altachmert yiman address, with ali girli

SIGNATURE:

swcndﬁeﬁnuywm R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B fsfee o5 %20

Daytive Prore ¥

./



