2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # L21704

1. Entidy Namea

SILVER DUNES BEACH SERVICE, INC.

Jan 26, 2006 08:00 AM
Secretary of State

Principal Piace of Busmness

SILVER DUNES CONDOMINIUM
1030 HIGHWAY 98 .

DESTIN FL 32541

us

Maiing Addrass

392 EVERGREEN CIRCLE

DESTIN FL 32541
us

AR I

2. Principal Place of Business

3. Mailing Adaress

Suite, Apl. #, ete.

Suite, Apt. #, elc.

tst MOORE CR2E034 (10/05)

ity & Staie City & Stale 4, FE} Mumnber '} |Apphedfor
f __59'2975 10 1 |Motappicadie
Zip Country Zip Countw‘ 5. Certificate of Status Deasired O 58'75 .ﬂgddjﬂona}
Fee Required
6. Name and Address of Current Registered Agent ‘ - 7. Name and Address of New Registered Agent
) Name
NOBLE, GEORGE , S = - -
v dd P.O. N is Not A !
392 EVERGREEN CIRCLE :Street Address (P.O. Bax Nurmber is Not Acceptabie)
DESTIN FL 32541 - .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

pffice of registered agent, of bath, in the State of Flarida. | am familiar with, 2nd accept

Sgnature, typen of proted name of repsised agem and

fitlo f applicable

_:N'QTE Regméieélgem signature renultad when rcins:anng}' i

<t FLE NOWHY FEETS $150.00
.. ‘Atter May 1, 2006 Fee Will He $550.00
Make Chieck Payable to Flotida Departrien

5 Bt g e,

e

=

TATE

9. Elaction Campaign Finansing
Trust Funa Conricution. [

$5.00 Mayge
Added to Fees

OFFICERS AND DIRECTORS

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 1 Deigte TE [l changs [ Addition
HAME NOBLE, GEORGE e OO0000402327

STREET AGDRESS {302 EVERGREEN CIR STRZET ADORESS {2/03/06-30003-018 150.00
amv-sr-2P |DESTIN FL CHY-ST-21P

e O efese HE [JChange 7 Addilion
HAME HAME

STREET ADORESS STREET ABDAESS

GiTY-5T-20 CITY-5T- TP

e O oelese e - O Ghange 13 Addition
MAME NAME

STREEF AGDRESS STREET ADDRESS

CITY-ST-TP Ty -ST-IP

TILE {1 Getele e O éhange ) Addition
NAME NAME

STREET ADDACSS STHEET AUDRESS

oITY-57-ZP CITY-5T-2P

TTLE [ Cetete TIHE - G change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y -5T-ZP oY -ST- TP

e [ Delete fiite [ Change [} Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2 Ty -51-7P

12, 1 hergby certily that the miormaton supcked with this filing does not quality Tor the exemptions contained in Section 119, Florida Statutes, | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath, that | am an officer or direcior
of the carporation or the receiver optrustee empowered to execute this report, as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Black 11
ffith an address, with &)l other like empowered. .

it changed, or on an atiachmen)

SIGNATURE:

L e R



