re FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 492870 03-22-2006 90022 025 ***150.00
1. Entity Name
CHATEAU VENTURE OF PANAMA CITY BEACH, INC.
Principal Place of Business Mailing Address
12525 HIGHWAY 98 WEST 12525 HIGHWAY 98 WEST
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 50004352
A S ARV R SRR
Suite, Apt, #, etC. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2841776 Not Applicable
Z Country Zip Country 5. Certficate of Status Desired | ?i'ggqﬁf:;ﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HUTCHINSON, EDWARD A. JR ESQ,
221 MCKENZIE AVE. Strest Address {P.0. Box Number is Not Acceplable)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above named entity submits this statement for the putpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prntad nama of regislered agant and iitle il applicable. (NOTE: Registared Agent signaturs requiced when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Flectian Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD ] Delete TME [ Change ] Addition
NAME MCCORMICK, AMY Z HAME
STREET ADDRESS | 7019 N LAGOON DR STREET ADDRESS
CITY-S1-2IP PANAMA CITY BEACH, FL CITY-5T-2P
TITLE ST X Delete VILE ST Kl change [ Addition
NANEE TYLER, SALLY NAVE TYLER, SALLY
STREET ADDRESS | 734 COUNTY RD 106 sreet nooeess | 226 SHADES CRE ST RD
CIY-5T-2IP OZARK, AL 36360 CITY-ST- 2P BTRMINGHAM, AL 35226
THILE VP [ Delete TITE [ Change [ Addition
NAME MCCORMICK, CATHERINA N NAME
STREET ADDRESS | 11 HARBOROGE ISLE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FLL 33316 CITy-§T-2IP
TIRLE [ Delete me [ Change  [C] Addition
NAME NAME
STREET ADDESS SEREET ADDRESS
cy-st-ap CITY-5T- 2P
TIMLE O Delete JITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-2F
TITLE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlilg that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion ar the receiver or tristee empowared o exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with &ll other like empowered.
SIGNATURE: v v 031406
D NAME DF SIGNING OFFICER OR DIRECTOR Dag Daytme Phane #

SIGNATURE ANOD




