2008 FOR PROFIT CORPORATION
.. ANNUAL REPORT FILED

DOCUMENT # 599198

1. Entity Name
BEACH TROPICS MOTEL, INC.

Principal Place of Business Mailing Address
501 NORTH A1A 507 NORTH A1A
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

AR GO

04242008  No Chg-P CR2E034 {11/05)

Apr 28,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE ry=—=oe Aot

58-3104964 Nal Applicable
- ) $8.75 Additional
5. Carlilicate of Status Dasired In| Foe Required

8. Name and Address of Current Registered Agent

MCDONALD. JOHNC DO NOT WRITE
INDIALANTIC, FL 32903 IN TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or phntad name of regrstarad agent and trie if Aaobcable (NCTE: Ragistsréd Agent sagnaturs required when reinstaling)
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 i . ay
Aftor May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE D
NAME MCDONALD, JOHN

STREET ADDRESS | 501 NORTH A1A
CIry-§1-21p INDIALANTIC, FL

TITLE

NAME

STREET ADDRESS
CrY-ST-2P

TITLE
NAME

pihy DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CITY-SI-2IP

TmME

RAME

SYREET ADDRESS
Ciry-8T-2IP

ITLE

NAME

STREET ADDRESS
Cire-St-zP

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: M C e Opnerl Nabw &, M Vownry  B-A4~dfF  321-w32-9¢¢3

%ﬂms AND TYPED OR PRINTED NAME DF SIGNIND OFFICER OR DIRECTOR Dal Daytime Phone &




