| FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 332837 05-05-2006 90180 026 ***150.00
1. Entity Name
O KTIRE STORES OF FT WALTON BEACH, INC,
Principa! Place of Business Maiting Address bUUJILI(Y
524 EGLIN PARKWAY 524 EGLIN PARKWAY
FT WALTON BCH, FL 32547-9830 FT WALTON BCH, FL 32547-9830
TS s N C VIR IR I
Suite, Apt. #, elc. Susta, Apt. #, etc. 01212006 Chg-P CR2E034 {11/05)
City & State City & State &. FEI Numbar Applied For
59-1214492 Not Applicable
Zip Country Zip Country S. Cartificate of Status Desired ] gg';iﬁfgional
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Namae
ROTH, CHARLES W TEFFepY €. RoTH
522 MOONEY ROAD Stregt Address (P.Q. Box Numbar is Not Acceptable)
FT. WALTON BEACH, FL 32548 Top KR\S Aand
Newat wWhaure J BemcH FL | e Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famlllar wnh and accept
the obligations of fegisterad agant.

SIGNATURE ‘ AL M

Signature, typed or printed name of regrstered agent and lise If appicabla. (NQTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T . [ betete TITLE SECRETARY [ TRENSURER B2 Change [ Addition
NAME ROTH, EUNICE M NAME
STREET ADORESS | 522 MOONEY ROAD STREET ADORESS
CITY-§T-2IP FT WALTON BEACH, FL CITY-ST-21P
TITLE VP ) Delete TITLE PRrResidDeNT B Change [ Addition
NAME ROTH, JEFFERY C NAME
STREET ADORESS | 707 KRIS AVE SIREET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL cry-S1-21P
TILE T O Detete MLE VICE - PRESIDENT 9§ Change [ Addition
NAME ROTH, DORIS R NAME
STREET ADDRESS | 707 KRIS AVE STREET ADDRESS
CIry-S1-2P FT WALTON BCH, FL CITY-S1-2iP
TITLE P W Delete TITLE [ change  [] Addition
NAME ROTH, CHARLES W NAME
STREET ADDRESS | 522 MOONEY RD STREET ADDRESS
CiTY-ST-21P FT WALTON BEACH, FL CITY-ST-2IP
TLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIPF
TILE [ peleie THLE [ Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifact as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeni with an address, with all other ljke empowered.

; SwdiC e M
SIGNATURE: 8.,.14; W . Ko TH A-25-06

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¢




