_2006 FOR PROFIT CORPORATION - - - —-: . FILED.

ANNUAL REPORT __ Jul47,2006 08:00 AM

DOCUMENT # 654533

1. Enhty Name

EASTERN BEACH SERVICE OF PENSACOLA, INC.

Pringipal Place of Businass Mauing Address
5315 EIGHTH STREET PO'BOX 517
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33539-0517

N ISR

(7062006 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = = Fopied o

59-1993074 Not Applicatle

0l $8.75 additicnal

8, Cerulicate of Stau‘Js Desired Fee Required

| 6. Name and Address of Current Registered Agent

DovasuE BRADFORDF T = DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE
Signalure, Iypec or ponted name of registered agent and lils i apphcabls. (NOTE Ragisiered Agant signature requied whan ramsiaing) DATE
o LOOG00SY 05T

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBa | = g ,',"IE-__xj:i'[ri-_j-ﬂ__l-lg-g 550, Tl

Due by September 6, 2006 Trust Fund Contribution [0 Addedto Fees R e
10. OFFICERS AND DIRECTORS I
TLE DP
NAME HICKEY, EDWARD F

STREET ADDRESS | 5315 EIGHTH STREET
CIry-57-2IP ZEPHYRHILLS, FL 33542

TILE DVP

NAME DONAHUE, BRADFORD F

"SiREET ADDRESS | 5315 EIGHTH STREET o
orv-st-zP | ZEPHYRHILLS, FL 33542 ' .-

TIFLE l MRS RITTIIITT Lt e e = L

b ONAME T T ST T T e Ty

s ~ DO'NOT WRITE

NAME
STREET ADDRESS
CiTY-S7-7IP

. IN THIS SPACE

TTLE

NAME

STREET ADDRESS
ciy-sr-zip

TILE

NAME

STREET AGDRESS
CITY.ST-2IP

12. | hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is frve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receaiver or t e empovered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with & all other like empowered

SIGNATURE: AN, DoNAHUE

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




