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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM

DOCUMENT # 400882

A, Entity Name
WAKULLA SUITES, INC,

Secretary of State

Mafing Address

3550 M. ATLANTIC AVE.
COCOA BEACH, FL 32911

Principal Place of Business

3550 N, ATLANTIC AVE.
COCOA BEACH, FL 32931

L

T iy

Lmmt st

DO NOT WRITE IN THIS §

PACE

WA

ot 01042008 No Chg-P CR2EC (11
™ i 4, FE! Numbey Apriied For
58-1401208 Nol Applicabls
o . . $8.75 noononar
5. Certificate al Status Desired [ Fes Racuired

§. Mame and Address of Culrent Registersd Agent

BURKE, MATTHEW CPA
503 N, ORLANDO AVE., SBUITE 108
COCOA BEACH, FL 32831 ’

-~ -DO NOT WRITE

IN THIS SPACE

the obligations of rogisterad ageant.

8. The above named entity submils this siaterment for the purpasa of changing its reglstarad offica or registered agent, or both. in the State of Plorida. 1am familiar with, and accept

SIGNATURE

Sigraure, lypad or pored neme gt ragieaed e g e T epoticatie {HOOAE: Rugiemrnd AQerd vignature sequired whon reinsiaing) DATE
FILE NOWI! FEE IS $950.50 9. Etaction Campaign Financing $5.00 may ge
After May 1, 2006 Fes will be $550.00 Teust Fund Contibution. Added Io Fees
10. OFTICERS AND DIRECTORS 1 —
| s PS e it e - - -
HAME MISHLER, MICHAEL D, T
STREET ADDAESS § 3550 N ATLANTIC AVE -
CHTY-$1-27 COCOA BEACH, FL 32831 _ ToImommoad B -
T VP - . -
nawe MISHLER, JAMES C. o OIS s
STMETADDAESS | 199 ANTIGUA DRIVE 1 AU BU24-025 150,010
oTY-S1-2P COCOA BEACH, FL
UUE [»]
e MISHLER, KATHLEEN
SIREET ADDRESS | 205 5. BANANA RIVER BLVD. . I s % -
arest-oe COCQA BEACH, FL 32931 T DO NOT WR‘TE
nmE
IN THIS SPACE
STREET AOORESS o
CiTe-57-2p
HHILE e -
HALE
STREET AGURESS
CirY-51-2P
BILE
NAME
STREET ADORESS
iy -S8T-210 .-

12 1§ hereby certify that the information liect with Ehis
indicated on this repart or supplemental report is frus

changed, or an an altachmant with an address,

wi:hyher like empowered.
SIGNATURE: M&&t

123:? doas not gualily lar the exemplians cantainad In Chapter 114, Florida Statutes. I further certify that the information
] : atturale end 1hat my signature shall have the same fagal
al the carparation or the recalvar or trusies empowered 1o execuls this report as required by Chepier 607, Florida Statutas: and that my namme appears in Black 10 or Bloek 111

altect as { made under caih; that | am an officer or director

32{-323-S0467

SIGNATURE ANG TYFED OR PRINTED HAME OF SIGKIKG OFFICER OR DIRECTOR

3/29/0¢
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