2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000087250

1. Entity Name
SURFBOARDS HAWAIL, INC.

Feb 22,2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 33867
INDIALANTIC, FL 32903

Principal Place of Business

P.0. BOX 33867
INCAALANTIC, FL 32903

DO NOT WRITE IN THIS SPACE

I T

02202007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3625042 Not Applicable

01 $8.75 additonal

8. Cemficate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

CLAPP, EDGAR L
P.O. BOX 33867
INDIALANTIC, FL 32903 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment far the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE

Signoiure. typad or printed Rame of tagistared agent and litte + apphcable.

FILE NOWY! FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Centripution.

9. Elaction Campaign Financing

(NOTE. Regisiered Agont signaturs requined whon reinstabng) DATE
$5.00 Moy B .
Rdded o Faes LO0000S43A07

LA A0P-B00ET-007 15000

10. OFFICERS AND DIRECTORS |

TIMLE O

NAME CLAPP, EDGAR L

STREET ADORESS | P.O. BOX 33867
CITY-ST-2P INDIALANTIC, FL 32902

T

NAME

STREEY ADDRESS
CITY-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-57-7iP

TITLE

NAME

STREEY ADDRESS
CirY-s1-2IP

TITLE

HAME

STREEY ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CIFY-gT-7P

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerbify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
tep empowered 1o executp4his report as required by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i

of the corperation or the receliver or 1

a Oeylme Phons #




