FILED

2007 Foﬁ:ﬁSELTR%%%l:!QI'RATION Secretary of State

May 02, 2007 8:00 am

05-02-2007 920059 004 ***150.00
DOCUMENT # P04000018592
1. Entity Name
A-1 BEACH REALTY, INC.
. ofrtv

Principal Place of Business Mailing Address . q U U J0
EMERALD COAST PLAZA EMERALD COAST PLAZA
3506 HWY 98 WEST SUITE 5 3906 HWY 98 WEST SUITE 5
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459
S OO S| VTR AT ST

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

City & State C . City & State 4. FEi Number Applied For

56-2431461 Not Applicable
Zip Country _ 7 Zip . Couniry 5. Cenrtificate of Status Desired O ?ese.gg:i?eddmona'
6. Name and Address of Ciurent Reglstered Agent 7. Name and Address of New Rogistered Agent
) ..Name
INGRAM, JR, DOUGLAS T i
912 S PALM BLVD . - Streat Address (P.O. Box Number is Not Acceptable)
SUITEE k3
NICEVILLE, FL 32578 o
. o ity FL | Zip Code

8. The above named.enti:y suq}{"ts this statement for the purpose of changing its registergt office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatians of registered jhent. . 5
. DA n
LV .
SIGNATURE "
Signaiura, typat of plmtn*i:ime ol registered agent and uile il appicabla (NOTE: R d Agent iaquirad whan H DATE
*a
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Detete TILE O change  [J Addition
NAME BENCIVENGA, ALICIA NAME
STREET ADDRESS { 201 HONEYTREE LANE S W, STREET ADORESS
CITY-§7-21P FORT WALTON BCH, FL 32548 CITY-57-2IP
TE s O3 elete TITLE O change [ Adaition
NAME FULLERTON, JEANE W NAME
STREET ADDRESS | 3906 HWY 98 WEST STE 5 STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CiTY-ST-21P
TITLE O pelete TALE [ change [ Andition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TALE L] Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP CITY-5T-21F
THLE 7 Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. C'Z
SIGNATURE: %&%%W /) 7-07

SIGHATURE AND TYPED OR PRINFED NAME OF SIGHING OFFICER OR DIRECTOR Date Daysree Prone #




