2007 NOT-FOR-!PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N18646

1. Entity Name

PROMENADE OFFICEOWNERS' AND STOREOWNERS'
ASSOCIATION, INC.

Frincipal Fface of Busingss Ma%ﬁng Address
8317 FRONT BEACH RD 8317 FRONT BEACH RD
SUITE § SUITE 9

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2007 08:00 AM
Secretary of State

RN AR AR

01182007 No Chg-NP CR2EQ3T {4108}

4. FEl Number Appliad For
58-28871¢7 Not Applicabla

5. Certificate of Status Dasired | gei'gi ‘?::éﬁonal

5. Name and Address of Current Reglstered Agent

HUTCHINSON, EDWARD A JRESQ
224 MCKENZIE AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The abovs namad entity submits this stalement for the purpose of Changing its registerad oifice or registored agent, or both, In the State of Forida. | am familiar with, and accept

the obiigations of ragisterad agent.

SIGNATURE — —
Sigratura, typad or printed name of negistered &gem and fe if applicabiy, {NCTE Reglstered Agent signature reguired when renstating) DATE
e
Flling Fee Is $61.25 ¢. Elsction Campaign Financing $5.00 May Be ;jg,.ﬁ?_zg?ggéggggggi 51,025
Due by May 1, 2007 Trisst Fund Contribution, Added to Feas * : 2 » L
10. QFFICERS AND DIRECTORS
TIE PD
NAME SCHILLECI, FRANK S
STREETADDRESS | 1700 EMORY FOLMAR INDUST BLVD
CITY-ST-2IP MONTGOMERY, AL 36110
TITLE <in]
HNAWE SCHILLECI, MARK
STREET ADDRESS | 13623 FRONT BEACH ROAD
CIY-5T-2P PANAMA CITY BCH, FL 32413
TILE D
RAME SCHILLECE, MINDELYN
STREETADORESS | 13623 FRONT BEACH ROAD \n’
CHTY-ST-2F PANAMA CITY BCH, FL 32413 Do NOT RITE
TiMLE
me IN THIS SPACE
STREET ADDRESS
LHTY-57.21P l
TitE
NAME
STREET ADDRESS
GiTy-51-2P
TTLE
HAME
STREET AGBRESS
CiTy-§7-212

42. { hereby ceriily that the infermation supplied with this fii
indicated on
of the corperation or the receiver of
changed, or on an attachy

powered 16 executs i
an addrass, with al,other ke

warad,

i doos rot qualily for the exarmptions contained in Chapter 113, Florida Statutes, | further certify that the information
s report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | em an officer or directer
report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Biock 111

SIGNATURE:

SIGNATURE AND TYFED OR FRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

Phone ¥

/é)é7
7w 7 7 e




