2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2007 8:00 am

599198
DOCUMENT # Secretary of State
1. Entily Name
BEACH TROPICS MOTEL. INC 03-12-2007 90090 028 ***150.00
Principal Place of Business Mailing Addross
501 NORTH A1A 501 NORTH A1A
R R Hll“l‘l |}| mtl ‘l’ll ”l‘”ﬂl”l“ I{ I}m |‘|” m" IM I‘l”ll‘ “ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FE! Number 59-3104964 Applied .For
Not Applicablo
a Country e Country 5. Certilicalc of Stalus Desied [ fg-gesqtﬁf:;i"”a'
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name T e
EVERETT, RITA C CPA s:%::? (fp—o f;ﬂs’DbOf\i ALD -
200 RIVERSIDE DRIVE {reet ress (P.Q. Box Number is Nol Acceplable
MELBOURNE BEACH FL 32951 SO R SRR

Y N DTALANTIC. FL | 458902

8. The above named entily submils this slalement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am {familiar with, and accopl
Ihe obligation rogistorod agont.

SIGNATURE [ m Q&-\a)\:—P

‘-mnal kcd o porded nare of regislered agent anu ble + anplcable J (NOTT fiensiored Apent Signalure requaan wintn rgnnslating DATE
FILE NOW!! FEE ls_’ $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fe«_a Will Be $550.00 Trust Fund Contribution. 1 Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
{IE D [ petete fine [ change  [Z] Addition
hAME MCDONALD, JOHN NAMI
sIEET anonsss | 901 NORTH A14 SIRECTADDI 8
cov s12p | INDIALANTIC FL Y S1 AP
fmr O oelete 1Ht ] Change  [] Addilion
NAMI. NAMI
SIRLET ADDRE S8 SIRET T ADDYY 58
CIY st 2P Oy 81 AP
i 7 oelele il {7 change  [J Addition
NAME NAME
SIREET ADDRESS | SIREE) ADURL 55
CIY SI-4P oy S P
TE [ pelele it O Change ] Addition
NAME NAWI
SIHEET ADDRISS SIREET ADDIY %
ity ST 7 Gy ST 2P
e [ Delete 1 ] Change [T Addilion
NAMI NAMI
STREFT ADTHILSS SIREET ADDR 85
iy -si-zip Gy S1 2P
e [ Delee nne [ change [ Addition
NAME, NAMI
SIREE T ADORE S5 STRIET ADDRY $%
CITY-SI1-2IP CITY sI-21P

12. | horeby certify that the information supplied wilh this filing does net qualify lor the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on Lhis report or supplemental report is rue and accurale and Lhat my signature shall have the same legal effect as if made undor oath; that | am an efficor or direclor
of the corporation or the receiver or ruslee empowoercd Lo execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or en an atlachment with an address, with all other like cmpowered.

SIGNATURE: g.«) C,\\B‘?w—-\—) Fob o & ML Dovaldy 9-2%-0D) 8208 )

SIGNATUHE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR HIAECTOR Cale IJuv me Phone #




