2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P29000110145

1. Enlity Name

FLORIDA BEACH PROPERTIES, INC.

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Businass

404 THIRD AVE. NORTH
JACKSONVILLE BEACH, FL 32250

Mailing Address

404 THIRD AVE. NORTH
JACKSONVILLE BEACH, FL 32250
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04142008 No Chg-P CHR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 Additional

Fee Requnred

4. FEENumber
59-3616232

5. Certificate of Status Desired

6. Name and Addusu of Current Reglstered Agent

C. GUY BOND, ESQUIRE
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

4

8. The above named entity submits this statement for the purpose of changing its registered omce or reglstered agent, or both, in lhe State of Florida. | am familiar with, and accept

* the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and iile If applicabls

(NOTE: Registered Agent signature requirad when reinstating}

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees '

10. OFFICERS AND DIRECTORS [

[

HUDSON, LEAH H

P.O. BOX 50219
JACKSONVILLE, FL 32240

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

VP

HOLAWAY, COY W

509 RUTIVE DRIVE

PONTE VEDRA BEACH, FI. 32082

TME

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADORESS
CIFY-ST-7IP

TIME

NAME

STREET ADDAESS
CiTY-ST-ZIP

TILE

RAME

STREET ADDRESS
CITY-§1-2IP
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12. | heraby certify that the information supplied with this 1l||r\3
indicated on this report or supplemental report is true an
of the corporation cr the r
changed, or on an att

SIGNATURE

ment with an addrass fwith all giher like empowered.

does not qualify for the exemptions containad in Chaptar 119 Florida Statutes | further cernfy that the informaticn
accurate and sthat my signature shall have the same legal effect as if made under cath; that  am an officer or director
eiver or trustae amppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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EQ OR PRINTED NAME GF SKINING UFHGEW DIRECTOR
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