r

- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jss049

1. Entily Name

INC.

CHATEAU ENTERPRISES OF PANAMA CITY BEACH,

Puncipal Place of Business

- 22801 FRONT BEACH ROAD
lPJ»;NAMA CITY BEACH FL 32413

Mailing Acddress

22801 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

us

2. Pringipal Place of Busingss - No P.O. Box #

3. Mailing Addrass

FILED

Mar 10, 2008 08:00 2
Secretary of State

AV AN

221 MCKENZIE AVENUE
PANAMA CITY FL 32401

HUTCHISON, EDWARD A., JR.

Suite, ApL. #, e1C, Suile, .ﬂ.pl. #, alc, 1st MOORE CR2E0534 (10’07)
Cny & State Ciy & Siate 4. FE! Number Appiied For
59-2834520 Not Apglicable
2 Zuntr f C ;
° Country Zp sountry 5. Cernficate of Statue Desired O $8.75 A.dd‘t'o”a[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Acdress {P.Q. Box Number is Not Acceptabig)

City

FL Zin Code

the chiigations of registerad agent,

SIGNATURE

8. The apove named entity submits this statement for the puroose of changing its registered office or registéred agent, or cotr, in the Swate of Flonda. | am faminar with. and accept

Gigaature, ped of Prenad naera of segg sleiod agerl aned 108 | gepicazi

INGTE PagIs™™re0 AZEr | s JrALF "aguiran skt "rmi ge

DATE

After May.1; 2008-Fee Will Bei$5

 Make Check Payable to Florida Department of State -

9. Eieciion Campaign Financing $5.00 may Be
Trust Furd Contibution,  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P O neete TITLF [ Cuange [ Aadion
MAME WILSON, D.K. NAME

STREET ADDRESS | PO BOX 3 STREET ALIDRFSS HOOHAS 2540

ore-stzr | ARITON AL CTY-51. 27 2 26 08-30027-018 150,00

TITLE [ Daete TITLE Ocrange [ Aaditon
NaHE HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 21 CIrY-St-2p

e 1 Deete TINLE [ Change [ Additon
NAME FIBHIE

STREET ADGRESS STREET ADDRESS

GITY-57-27 CITY-§1-2IP

TLE U] Delete HIE [ Change ] Addition
NAME HAML

STREET ADDRESS SIREET ADDRLSS

GITY-ST-21P Iry-5T1-21P

TILE {1 Dezle TAILE O change [ Asdition
HAME NEML

STREET ADDRESS SIRLET ADDRESS

GITY-ST-21P CITY-51-2IP

TITLE 7 peise MILE [ Change  [J Aadiban
NANE NAME

STREET ALDRESS SIRECY ADDRESS

CITY-ST-21F Y5121

SIGNATURE:

NAWR

-

12. | hareby certity that the informaticn supptied wih this filng does net qualfy for the exermnplions contained in Section 119, Florida Stawtes. | further cerlify that the information
inaicatad on this report or supplemental raport is true and accurale ans that my signaiure shall have the same legal effoct as I made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chaper 607. Flerida Siatutes: and shat my narre appears in Block 12 or Block 11
it changeg, or an an attachment wilh an address, with 2l oiher like empowered.

7/4/0{ (Fry) S —eros

NAME OF SIGNING OFFICER QR DIRECTOR

Due

Dyt Prone



