FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # J72807 Secretary of State
1. Entity Name 03-26-2007 90052 017 ***150.00
CHAUTAUQUA BEACHCOMBER, INC.
Principal Place of Business Mailing Address
2 A STREET 2 A STREET
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
S S OO S [T TR ARG I
SMC_ i SC;M(
Suite, Apt. #, etc. Suite, Apt. 4, efc. 02452007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE!{ Number Applied For
59-2797964 Not Applicable
Zip Couniry Zip Courniry . Certificate of Status Desired ] ?‘i gesq::f:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAGLER, KENNETH D., ESQ.
THREE PALM ROW Street Address (P.C. Box Number is Not Acceptable)
P.0.BOX 4365
ST. AUGUSTINE, FL 32085-4365
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisienad agem and titte f applicable. (NOTE: Regwiared Agenl signatuie tequired when rewnstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Finaneng $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Goniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE < O Detete TWLE . Change [ Addition
NAME HEAVENER, DAVID NANIE Vice Presideat K
STREET ADDRESS | 202 3RD ST STREET ADDRESS
CITy-51-71P SAINT AUGUSTINE, FL 320802010 CITY-$T1-2P
TME P X Defete THLE [JChange 3 Addition
NAME LAUER, JAMES W HAME
STREET ADDRESS | 48 LEE DRIVE STREET ADDRESS
CITY-8T- 2P SAINT AUGUSTINE, FL 32084 CITY-ST-2P
THLE v O pelete 1ITLE mnange [ addition
A SNYDER, TIMOTHY NANE Prescdent
STREET ADDRESS | 32 OCEAN CT STREET ADDAESS
OITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-S§T-7P
TME [T Delete TITLE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-$T-2P
ThE [T Delete THiLE [J Change {7 Addition
HAME NAME
STREET ADDEESS STREET ADDRESS
CIFY-ST-BP CITY-§T-2IP
THLE 3 Deiete THLE [] Change L] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cTY-§1-28 CITY- ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’Xm«lv_ Ce, ‘§MWL¢—- 3-&{-07 Fotr-417-374Y4

SIGNATURE AND TYPF? PRINTED NAME OF on“di!{oa DIRECTOR Date Daytare Phone &
o




