FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 31, 2006 8:00 am

DOCUMENT # J72807 Secretary of State
1. Entity N. e
CHAmls.,lTaAnGQUA BEACHCOMBER, INC. 03-31-2006 90019 006 150.00
Principal Place of Business Mailing Address
2 A STREET 2 A STREET
ST. AUGUSTINE BEACH, FL 32084 ST. AUGUSTINE BEACH, FL 32084 _
T S LG R AR

2 A STREET = G SresE T

Sule, Apt. 4. etc. Suite, ApL #, atc. 03222006  Chg-P CR2E034 (11/05)

City & S City & 4. FEI Number ‘ Applied For
Sy AsusTne Bercy ST A osrme Serck Fo|  se2toress Not Applicable

i Coun Zi C . . ]
‘%’;2 o580 Ujs"- /9 é 2 080 “‘W S /?' S. Cerificate of Status Desired ] g:;fqu“::dm
8. Name and Address of Current Registerad Agemnt T.Nmmdmﬂmwww
Name
HAGLER, KENNETH D., ESQ.
THREE PALM ROW Straet Address (P.O. Box Number is Not Acceptable)
P.0.BOX 4385
ST. AUGUSTINE, FL 320854365
City FL i Zip Code

8. The above named entily subrmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigran e, typad o prinked name of registered agent and Sitie § sppiicabie. (NGTE: Regmtmed Agont sigy Toquined when ating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Added to Foea

o OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(JME v ¥ Delete e Sec, [ Crange [ Addition

NAE BENNETT, SLONE C NAE Davip ffEAVE NEL.

STREET ADoeEss | 5367 THIRD STREET SRETADORESS | T3 2RO ST

CITY-S1-2P SAINT AUGUSTINE, FL 32084 ON-SI-BP S s T ME /—Z 22050 ~2F/0 P

TME P 1 Defete TILE Vv 4 Clcnme DA Addtion

HAME LAUER, JAMES W NAME T7/0THY SN PER-

STREEY ADDRESS | 48 LEE DRIVE smeeraooness | 32 dcER N LT

ory-s1-0p | SAINT AUGUSTINE, FL 32084 orv-st-2p | 5T /?UGU S T NES /—2 . 32050

u (3 pelete e 4 Ochange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

ary-SI-ap CiTY-ST-2P

T 2] Detete TiLE [ Change ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

e [ Detete Tme [Cchange [ Addition

MHAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CITY-ST-2P

e [ peiete TIE ClcChange [ Additlon

MAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P cIty-S1-2p

12. thereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
of the corporation of the feceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an af t with

SIGNATURE:

addrass, with all other like empowered.

@ﬂ 22) #ERVEMEA 3/ /?}’é §  u¥ ffﬁs 7¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.




