| __
2008 FOR PROFIT CORPORATION / FILED &

ANNUAL REPORT — Jan 11, 2008 8:00 am

DOCUMENT # L92695
1. Entity Name Secretal y Of State
PENSACCLA BEACH PROPERTIES, INC. 01-11-2008 90060 003 ***1 50.00
Principal Place ol Business Mailing Address
50 FT. PICKENS ROAD 50 FT. PICKENS ROAD
PENSACOLA BEACH, FL 32561 US PENSACOLA BEACH, FL 32561  US 400“15“ 1
R EERVENRERRCEYARRAER AR
Suite, Apst. #, etc. Suite, Api. #, elc. 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3021275 Not Applicable
Zip Country Zip Country 5. Certilieate of Status Desired ] gi.zg}ag;;lional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

PENSACOLA BEACH, FL 32561

Zip Code

City FL

8. The above named &ntity submits 1his slaterment for the purpose ol changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the cbligations ot regisierea agenl.

SIGNATURE
Sigaalule, tyliid OF DINIEN Name of 1eq stered ageat ano tLe il aprcatle. (NQTE: Reqisiered Agen: signatiine cequire when rnstaling) DAt
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign F.‘rnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TImE CEQ ] Delete Thee [JChange [ Addition
NAME SCHACHNER, JOHN NAME
STREET ADORESS | 50 FT. PICKENS ROAD STRFET ADDAESS
CITY-sT-21P PENSACOLA BEACH, FL 32561 CITY-ST-71P
e P 71 wetele LE [ Change  [T] Addition
NAME SCHACHNER, BETH NAME
STREET ADDRESS | 50 FORT PICKENS RD. STREET ADDARESS
CY-S7-2IP PENSACOLA BEACH, FL 32561 CY-57-21F
TILE T {7 celele TME [ Change [ Addition
NAME LAND, TRACI NAME
STREET ADDRESS | 50 FORT PICKENS RD. STREET ADDRESS
ChY-Si-4P PENSACLOA BEACH, FL 32561 CRY-S57-2IP
TITLE 7 oelele TITLE [ change [ Addilion
NAME NARE
STREET ADDRESS STREZT ADDAESS
CIY-S7-21P ChY-S7-2IF
TITLE {3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRZSS
CTY-87-21P TmY-S7-7iP
TITLE ] celete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing coes noi qualily for the exermptions contained in Chapter 119, Flarida Staiutes. | turther certily that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an olticer or director
of the corporation or the receiver or irusiee empowered 10 execute this repori as required by Chapier 607, Florida Siawtes; and that my name appears in Block 10 or Black 11 il

changed, or on an aijgchmernywith an adoresg, with aljother lige empowere
SIGNATURE! )@1}]‘% [~8-08 R 9240097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone ¥




