2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR _ FILED

DOCUMENT # 384583 .o Jan 23,2006 08:00 AM
1. Entity Name Secretary of State
PENSACOLA BEACH REALTY, INC.
Principai Place of Business Mailing Address
6438 PENSACOLA BEACH BLVD. 4865 MANOLETE
e e ”m" MII w l’mwﬂm%mmumm,‘m I/mm Nm
2. Pnncipal Plage of Business 3. Mahng Address "
Suite, Apt. # slc, Sutte, Apt. #, etc. 15t MOORE CR2EQ34 {10/05)
City & Siaie ' City & Slate 4. FEJ Number Apphied For
| 53-1423207 Not Appica:”
Zp Gountry 0 ountry 5, Cerificate of Status Dasired 3 g‘-'BE'gESQ Iﬁi‘ﬂﬁ""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
E&%Ea;\%’gifég N Street Address (P O. Bax Number is Not Acceplalbie)

PENSACOLA FL 32504

City FL l Zin Code

8. The ahove narmed entity submits this statemard for the purpose of shanging iis registered office of reglsterad agent, or both, In thé State of Florida. ' am famillar with, and acceg
the: obfigations of registered agent.

SIGNATURE

Sgnature. tyged ar grated aame of regslared agaent and e § apphcakle {NOTE Regisiores Agent sigpalurs requined when reinstating) ’ T pATE .

FILE NOWII! FEE IS $150.00 |
- After May 1, 2006 Feg Wili Be 5550.00
Make Chieck Payable to Florida Depariment of State

8. Election Campalgn Financing %5.00 Mayr
Trust Fund Contribution. [ Added 1o Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS L Detate TITE CicChange DA
i HAR

NAME BORES, CAROL F. i3 | 58{1”0&333 - 945

STREET ADDRESS | 4865 MANOLETE STREET ADDRESS pl A 3 -

oy-ST-7F  [PENSACOLA FL 32504 CITY-§7- 2P 01 A25/06-B0042-018 150,00

TITLE 1 Detete TE Ol Change [ a4

HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY - §7-7P CITY-SY- 7P

mmr ' L7 Deleig Ting Dl change [T s

NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-51-2IF CITY-ST- 2P

HTE o Tloeets  § e O Change [ &

NaME MAME

STREET ADDRESS STREET ADDRESS

LIt ST- TP CITY-S7-21P

E 1 Delets THLE [l Changs L] Acuh

NAME NAME

STREET ADORESS STREET ADDRESS

Y- 57 1P CITY ST 2P

TILE O Delee TFLE [ Ghenge [ ae
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P OITY-ST-2IP

12. | hereby certily that the information supphed with this filmg doses not quality for the exemptions contained in Secton 119, Florida Stetutes. ! further certify that the informatior
indicated on this report of supplemental repen is tfrue and accurate and that my signature shali have the same legal effect as if made under cally; that 1 am an officer or ditecic
ot the corporaton or the reggjver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i
it changed, or on an attaghmeMy with an address, with &1l other like empowered.

SIGNATURE: cre A=Y 0D e (s oo 35043177504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR { Datc 1 Deytime Prono 4




