2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT #L92695
By o Secretary of State
PENSACOLA BEACH PROPERTIES, INC, 01-17-2006 90272 005 ***150.00
Principal Place of Business Mailing Address
50 FT. PICKENS ROAD 50 FT. PICKENS ROAD
PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561  US 4000 254b
e R
Suite, Apt. &, etc. Suite, Apt. 4, slc. 01052006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied For
59-3021275 Not Applicable
Zip Country Zp Couniry 5. Ceriificaté ol Status Desired [ fg':fqur:g“"“ﬂ'
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agant

Name

SCHACHNER, BETH
50 FT. PICKENS RD. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of regestered agent and tive £ applicable. (NOTE: Registered Agant signalura requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, [0' AddedtoFees
10, OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik CEO 3 Delete TILE O Change  [7] Additicn
NAME SCHACHNER, JCHN NAME
STREET ADDRESS | 50 FT. PICKENS ROAD STREET ADDRESS
CIFY-S7-2IP PENSACOLA BEACH, FL 32561 CITY-ST-21P
TMLE P 1 Delete TME [ change [ Addition
NAME SCHACHNER, BETH NAME
STREETADDRESS { 50 FORT PICKENS RD. STREET ADDRESS
GRY-ST-2IP PENSACOLA BEACH, FL 32561 CAY-§T-21P
TME T [ Detete TILE [ Change [ Addition
NAME LAND, TRAC! NAME
STREET ADDAESS | 50 FORT PICKENS RD. STREET ADDRESS
CITy-ST-2IP PENSACLOA BEACH, FL 32561 Cmy-ST-21
TITLE [ petete TITLE [} change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Cy.ST-21P
TITLE 1 Dekete M £3 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-21P ] . CITY-§T-21P
me ' " [ Delete e - £ Change [ Addilion
NAME ’ ) ) - NAME '
STREET ADDRESS + STREET ADDAESS
Cmy-57-21P CIY-ST-1P

12. ¥ hereby cerify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppfememal report is true and accurale and that my signature shall have the same legal aﬂacl as il made under oath; that | am an oflicer or directot
of the corporation or the receiver or lrustee empowered [0 execula this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeny with an address, with all WB ampowereg.
)4@ /=9 -0l 8D-934-0077

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




