FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 712468 01-29-2008 90016 021 ****g1.25

1. Entity Name

INLET BEACH WATER SYSTEM, INC.

pleare
Principal Place of Business Mailing Address Q“

149 CARSON LANE 149 CARSON LANE
PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32413 US ‘
TS T VAR AR R RTRIA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?i.g;lﬁ?:énonal
6. Name and Address of Current Regi ad Agent 7. Name and Address of New Registeraed Agent
Name . N
MITCHELL, BOB Diane ?\)n‘ /C'C_I
209 WALTON MAGNOLIA LANE Street Addrass (P.O. Box Number is Not Acceplable)

PANAMA CITY BEACH, FL 32413

49 Nakson lpwe

Soan Ama Oty Bench FL [ %3%4/3

8. The above named enlity submils this stalemenl for the purpose of changing ils registered office or registered agent, or Bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE AQ;C?/A.L gj{,m/ - -DJ'F}\NE* ?I.{El{ //2§/0<;’

Signature, typed Or PRI Name Of regssterad agont @lme If applicabla (NOTE: Registeraa Ayent sig(alure TEQUIred wrien rensianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coentribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D X petete e O Changs (7 Adilion
NAME WHITESIDE, CARLENE NAME
STREET ADDRESS | 219 WALTON ROSE LN STREET ADDRESS
CITY-SI-2iIP PANAMA CITY BEACH, FL 32413 CITY-S1-21P
TiTLE P O Delele TITLE [ Change  [] Addition
NAME KELLY, JIM NAME
STREET ADDRESS | P.O. BOX 370 STREET ADDRESS
CITY-ST-2IP HARTFORD, AL 36344 CITY-ST-2IP
TITLE D ] Delete TITLE O Change ] Adudition
NAME MITCHELL, BGB NAME
STREET ADDRESS | 7015 S LAGOON DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FLL 32408 CITY-§1-2IP
TITLE VP [ Defete TTE [Ochange [ Addition
NAME JONES, PATRICK DR NAME
STREET ADDRESS | PO BOX 813 STAEET ADDRESS
CITY-ST-2IP DOTHAN, AL 36302 CITY-ST-ZIP
TMLE s O Detete TILE [ Change (] Addition
NAME COMER, FRANK NAME
STREET ADDRESS | P.O. BOX 5246 STREET ADDRESS
CITY-ST-21P COLUMBUS, GA 31904 CITY ST 710
TILE r) N iyanys O pelete TILE O Change [ Addilion
HAKE Sonn 3 Y r‘_cf NAME
smeTaness [P ey, [ox S36 STALET ADDRESS
avste - Thetean, BL 3302 emy-st-zp

12. | hereby ceriify that the information supplieg with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is trug and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of 1he corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %%G QFFICER CR DIRECTOR ,lllg '/DOE3 ég@mggm{: 17[ %qg

y ¢




