L

LR 4

2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

FILED

DOCUMENT # 516631

1. Enpty Name

SEA TURTLE BEACH CONCESSIONS, INC.

Feb 03,2006 08:00 AM
Secretary of State

Princical Place ot Business

Maibng Addiess

41971 NE OCAEN BLVD 3399 SE GOLF TRAIL
2. Principal Place of Busingss 3. Mading Address
Sune, Apt, f, eic. Suite, APL #, glc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Apphed For
85-0234127 NGOt Appareat
Zip Courniry ae [ Couniry 5. Ceriicate of Status Dasired |} gg‘g?qﬁgg;umai
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CLAYTON, JORN F
Q. A ot
33599 SE GOLF TRAIL Street Address (PO, Box Numbar 1$ Mol Acceptante}
STUART FL 34997
me FL Zip Cade

the cuakgatans of registered agent.

SIGNATURC

| 8. The above namea enity submils this statement for the purpase of chang'mé its regstered oHice or registered agent. or bolh, in the State ot Flonda. | amn farnliar with, and acc,

Siginaturd. iypea on preted] perpe G 2BrSIES

0 agen] and Gic § appheabia UNOTE fegstorsd Agert SOralhrg (BILIGE WHEN IenHIAbDG) aage

12, | hereny cenly fhal she wmiormaban sup'p
indicated on tvs report or suppiementa
af the carparatian af the recsiver or rust
it changed, or on an aliaphment wilh an

SIGNATUR

FILE NOWl EEMSjj&Q.UQ P —— 2. Electon Campaign Financing 55_00 May

Alter May 1, 2006 Foa Will Be $550.00 Trust Fund Contribution. (] Added tg Eo
Make Check Payable to Fiorida Pepartment of State ™ -
10. OFFICERS AND DIRECTORS T ADDINONSICHANGES TO OFFICERS AND DIRECTORS lN“H
TTLE PD 3 peme (LS Ochange Qac
A CLAYTON, JOHN F. NAME __Hnnong g rios
STREETADZAESS | 3399 SE GOLF TRAIL STREL ADDRLSS O3¢ 130700 30041 -2t 150,10
pI-ST-IP ISTUART FL 34997 SITY- S5-I
TITE VTD T perets THLE DChange OO0
MARIE PASTEWSKS, ANDREW A. NAME
STAELT ADDRLSS 131 CONKLIN STREET STREET AQORESS
G-St-I7 IPATCHOGQUE NY CITY- 8- 2
TIRE s O Datte THLE Ticrenge 22
NAME CLAYTON, BARBARAJ. NAME
STREEC ADDRESS {23309 SE GOLF TRAIL STRIET ADCRLSS
GIe-51-2P STUART FL 34997 ) CHY-§T-2P L
HHLE 3 Dette WILE JChange  [Jas
HAMC NAME.
STRELT ADDRESS SIREE] ADDRESS
SITY-S1-2P AT - S1- 27
WLE 3 oplete THLE [JChange  [JAd
NAME BAME
STRELS ADDRLSS STAELY ADURESS
CTY-51-1F CHTY-ST- 217
e 3 Delete WLk CJChange 1A
NAME NENE
STRECT ADDRESS SIRERT ADDRESS
CITY-§T-2¢ § covstae

leq with rus fikng dees not qualkty iof the exemptions contaned in Section 112, Florida Statutes | further certily thal e v,

repart is frue and accurate and that my signature shall have the same leé]al elteot as it made under path, that | am an olficar of Jire

ee empowersd to execute this repart as requirad by Chapler 807, ot

3 Statutes; and that my name appears n Black 10 or Blow
gudress, with alf offer fike empawecad. -

alufe 77)-2204.

oper Mt PEyoee 3

T ¥ R



