2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT L . May 12, 2006 08:00 A?

DOCUMENT # 847101 Secretary of State

1. Entity Nama
FT. WALTON BEACH WINNELSON CQ.

Principal Flace of Business Maifing Address
107 LANG ROAD 1000 HURRICANE SHOALS ROAD
FT. WALTON BEACH, FL 32547 LS C-100 ) o

LAURENCEVILLE, GA 30043  US

i

ANTARATERAATACAR AR e

05102006  No Chg-P CR2EC34 {11/05)

DO NOT WRITE IN THIS SPACE P - TokdTa

43-1143041 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Nama and Add-ress bf Cur}éz;t Fé_eg-is!ered Agent

CORPORATION SERVICE COMPANY
1201 HAYES STREET - DO NOT WRITE
TALLAHASSEE, FL 32301 lN THIS SPACE

8. The above hamed entity submils this statement for the purpose of changing its registerad office or registored agent, or Both, in the Stale of Florida. | am familar with, and accapi
the obligations of registered agent.

SIGNATURE — S

Signature, typed or printed name of registered Bgert and sitia f apphcable {NOTE Rea-su—z;ed hgent suq;;ab.;ue tequiced whaa wasiating) DATE‘
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing " $5.00 MayBe In accordance with s. 607.193(2)(b), F.S.. the

Due by September 6, 2006 Trust Fung Contribulion. O Added o Fees corporation did neot receive the prior notice.
18 — OFFICERS AND DIRECTORS ]
THLE PD
NAME ADAMS, VANCE -
STREET ADDRESS | 300 SW HOLLYWOOD ELVD
T -ST- 7P FT WALTON BCH., FL B
TITLE ST B -
Nawe MUEGEL, PHILIP E. LONDONSE495]
SIREET ADDRESS | 1000 HURRICANE SHOALS ROAD N.E. Q520 06-80095-020 150,00
CHrY-§1- 2P LAURENCEVILLE, GA 30043 )
TTLE D
HAME FRY, BENJAMIN G

3110 KETTERLING BLVD
v FAL e - DO NOT WRITE

we | osensauGH, sAcK IN THIS SPACE

NAME
SIREET ADDAESS | 3110 KETTERING BLVD
CIFY-S1-2IP DAYTON, OH

TILE D

NARE LARKIN, MIKE

STREEY ADDRESS 1 1000 HURRICANE SHOALS RD C-100
CiTY-ST. 2P LAWRENCEVILLE, GA 30043

E

NAME

STAEE? ADDRESS
CilY §i-2ip

12, | hereby certily that the information supplied with this filing doss act qualify for the exemptions contained in Chapler 118, Florida Statutes | fusther cenify thal the information
Indicated on this report or supplermental repor is true and accurate and that my signature shall have the same legal efiect as if made under oath, that [ am an oificer or direclor

of the corporation or the receiver or irustas empowered 1o execute this report as required Dy Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or 6t an aztachmem“wi an addriss, with all o}hiﬁke empowered

SIGNATURE: e . N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR ’ Dale Daynre Prone #




