FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # V07179 P 05-01-2006 90332 043 ***150.00

1. Entity Name
BOB & PAULA'S SURF SHOP, INC.

Principal Place of Business Mailing Address
123 CLUBHOUSE BLYD 350 N CAUSEWAY -
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL. 32169 US
b o LRI WER IR AT IR
2, Principal Place of Business 3. Mailing Address
Pf-Bow—5H RS Hi Meusk PR ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
) City & State ~ City & State 4. FEl Number Applied For
Wiyete Peacn, SC MNRILE Legeis, SC 59-3126697 Fiot Applicabie
inp:;’ 5,? (i Gountry Z{q gl] q Country 5. Certificate of Status Desired O ?g-;i:i\?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BELOTE, CHARLES L
350 N. CAUSEWAY." Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Coda

8. The above named entity.4ubmits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. ! am familiar with, ang accept
the chligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Wtk it applicable. (NOTE: Registerad Agent sigrature requires when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN'11
TITLE PD i [J Delete TILE [E Change  [] Addition
NAME ROGERS, PAULA NAME .
STAEET ADBRESS | 123 CLUBHOUSE BLVD STReET sRess | erETe-57EEST H L7 GrBvan OR
oTv-sT-7k | NEW SMYRNA BEACH, FL 32168 OYSTZP i) vz e Beach  GEC o?.95'79
7
TITLE STD [ Detete TIME [§f Change [ Addition
NAME BRANDT, ROBERT C. NAME .
STREET ADCRESS | 123 CEUBHOUSE BLVD STREET AIDFESS | Ye-Brdbryrgs™ VLT CAnRvAR DY
CiY-$T-2¢ | NEW SMYRNA BEACH, FL 32168 V-5 |\ pluetle AescH SE K25 ’7?
e 1 Delete TILE ’ [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
THLE O oelpte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IF CITY-5T-2P
TITLE [T Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-51-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

WBAs . it £
SIGNATURE: M\»f C fupt Rusfer . Beanor | Y-17-6b 973 bov-30/D

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phane ¥




