2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # Fa0962 Secretary of State
1. Entity Name
05-04-2006 90241 015 ***150.00
BEACH REALTY CONSULTANTS, INC,
Pripcipal Place of Business Mailing Address
11 MIRACLE STRIP LOOP P.Q, BOX 18102
OO
2. Principal Place of Business 3. Malling Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10,05)
Cny & State City & State 4. FEi Number Applied For
59-2191747 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O fi.gg]grdg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name 5 -
DURNBAUGH, JUNE E. - Stree} Address (B f;%mer isdyol Acceptable)
11 MIRACLE STRIP LOOP . 165G By Hne
PANAMA CITY BEACH FL 32407 v L
Cit ) Zip Cod
Vnep o Ly ot FL | 35901

8. The above named entity submits ihis statemen| for the purpose of changing its registered office or registered agent. or Ddh, in the State of Floriga. | am familiar with, and accept

the abligations of registerad agenl. ) . [
| -

SIGNATURE N /,/
SMA‘W—%{!W&{G T‘IBIL!"N-! cl’mgmmmrl ng}?ﬁﬁnd litle o applicitsie .

{NGTE Ragisteratt Ageast cinnaiure requirgd when rewistaluig) DATE

Fii.e NowtlFEE 1S, $150.00. - . o
e T agy . 9. Election Campaign Financing $5.00 May Be
R After May 1, 2006 Fee Will Be $550.00 ) : Trust Fund Centributi
.Make Check Payahie to Florida Department of State fust Fund Conirioution.  [J - Added to Fees

e

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P ] Detete TITLE [ Change [ Addition
NAME DURNBAUGH, JUNE E. MAME

STREET ADDRESS |P.Q. BOX 18102 STREET ADDRESS

CITy-5T-2P PANAMA CITY FL 32417 CITY-51-2P

TITLE [ Delete TiLE [ Change £ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

cTY-41-20P CITY-S1-2IP

it [ pelete INE {7 Change (] Addition
NAME ' HAME ST o

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CiTY-ST-2IP

ATLE ] Desete TILE [ Change (] Addition
NAME HANME

STREET ADDRESS STREEY ADDRESS

CHY-SI-2P CITY-5T-2IP

TLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

THLE O Detete e {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-S1-2IF

12. { hereby certily that the information supplied with Inis tiing daes not quality tor the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowxred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13

it changed, or on ent with an address, all other like empowered. /
Yokl T506800°3

SIGHYATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR 4 Datf Daytime Phone &

SIGNATURE:




