‘9006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Nama ecretary of State
SPINNAKER i OF FANAMA CITY BEACH, INC. _
— 5
Frincipal Place of Busmess Maittng Agdress E
8795 THOMAS DR 8795 THOMAS DR
P. 0. BOX 9300 P. 0. BOX 9300 :
PANAMA CITY BCH FL. 32417 PANAMA CITY BCH FL 32417 | “mm “ﬂuﬂmmmﬂl llml‘lmmmmw
2. Pringipal Ptace aof Business 3. Mailing Address E
Suita, Apt. #, glc. Suite, Ant. ff, stc. -F_;ﬂ 15t g ORE CA2EC34 (10/05)
City & Stale 1 City & State { 4. FEy Number { §9-0378624 ] m:ie;i 5:\;
Zi Counir 2 Country o | . 8.75 Additi '
L ¥ P Y { 5. Certificate ofl Status Dozired L gee ;eq L’:ﬁg‘r@“a‘
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agemt
Name i i L
g—?g‘sﬂggﬁ-‘bh \-?!HBO’::} AS DRIVE Street Address {P.0, Box Numberis Not Accepiable}
PANAMA CITY BCH FL 32408 E |
Gi ZipCoda
a | FLT

8. The above named enfity Submits this statement for the purpose of changing is registared office ar r?g'istemd agant, or both, In the State of Forida. { am famflar with, and acce;
\ne oolgabhons of registered agert. E

j

SIGNATURE
Segrrature, [yfaad of prungd name of ragesizeed agent end Ge f sppttcatin (NOTE: Regsicred Agem s:gﬁemr!.: requiSE wITEA TSNaBnGY i OATE
T U E ) Wl FEE" P t
"A FIL.E N‘D"z%éls'fgg .-]5- im 5922 o ! . Election Campaign Finanting $5.00 May T
.- "After May 1, 2006 Fea W] 550&*? Y s e e ‘1 Trust Fund Contribution. [ Added to Feas
Make Check Payable 1o Florjda Department of Staté
N 7 ST LT TR, R i e e T Lt A -

0. OFFCERS AND DIRECTORS — 11. : AODINONS/CHANGES TO DFFICERS AND DIRECTORS [N 11
e VST T Detete THE : O Change T a0
NAME SPARKMAN, W. B, i HAME )

STREET ADDRESS | B785 § THOMAS DR _ STREET ADPRESS |

CRY-S1-2F  [PANAMA CITY BCH FL , CITY-$T- 1 L,‘

E 7 O petas TRE : O3 Change 14
MAKEC SPARKMAN, WEB,, Il NANE i {

STRECT ADRRESS [B705 S THOMAS DR STRELT ADORESS |, S-S e md
CRY-ST-8F  (PANAMA CITY BCH FL orv-S-ap - 3 1\ -

Tite v O oetete mE i £3 Changs A
NAME SHANNAHAN, JOHN B nAME : .

STREET ADDRESS {8795 THOMAS DA, SEAEET AGDRESS c

CHY-51-7F  {PANAMA CITY FL 32408 ) ) Y- S1- 210 {

D — I . H
THE {7 Detete e : Dlerage s
AL NAME ;

STAEET AQURCSS STHELY ADDRESS {

CITY-St- 2 GiTy-Sh 2w

UILE {2 oeteta HRE Octange A
NAME NAME

STREET ADDRESS STRFET ADCRESS

CITY-ST-ZP CuTy-S1- 2P

iTiE 3 peiete TILE Cohange T2
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-§7-1F THEY-§1- 1 |

12. | hereby cerily 1hal the Informahon supplied with this Kling does nat quality far the exemptions bmtafned in Sectlon 118, Flarida Stataes. | further cerlity 1hat the informabc
tndicated on this report er supplemental report is true and accutate and that my signature shall have the same legal effelt as f mada undsr oath that | am an offficar o girs.
of the cyrpuraiion of the receiver of trustee empowered 1o axecute this repon as required by Chapter 607, Flodda Stalutes, and that rmy name eppears in Block 10 or Block
it changed, or on an attachment with an addréss, with all ¢iher Tke empoweren. {

] ) .
SIGNATURE: _ QHHNNA HAn f e lmj ZQL%TU?Q 4

s K an M REE (5 SN CIEEICER DR MMRErTDR




