FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P00000022787 03-31-2006 90014 001 ***150.00
1. Entity Name
SOUTH PONTE VEDRA BEACH PARTNERS, INC.
Principal Place of Business Malling Address <, “
5011 GATE PARKWAY 5011 GATE PARKWAY i s“,g@-?,?.“
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256 C SR
s s AR LA RAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3629870 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [ ?i;{g Additonal
6. Neme and Address of Curront Registered Agent 7. Name and Address of New Repistered Agent
Name
HOWARD, G. ALAN P Howard Nicandn beeﬂ g\am PA.
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceplablg)
SUITE 2750

JACKSONVILLE, FL 32202 A0€ N. kauva S +* %00
), > Jacepmlle FL [*$%5 0y

8. The above name mitsthfs stateme !or the purp e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re: d aggnf.
SIGNATURE

e AMan Yowakd Pesdomt e

gnn\urc IVBQCI or printéd i e of regisierad agent and titie it ablu (NOTE: Registerad Agent s|gnature'mquwred when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] Change ] Addilion
NAME PETWAY, THOMAS F Il NAME
STREET ADDRESS | 5011 GATE PARKWAY STREET ADDRESS
CITY-S5T-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
IRLE VP 1 Delete TIRLE "] Change ] Addition
RAME PETWAY, THOMAS F IV NAME
STREET ADDRESS | 5011 GATE PKWY_, STE 150 STREET ADDRESS
CiTy-5T-21P JACKSONVILLE, FL 32256 CITY-ST-ZIP
TILE 1 Delete TITLE TJChange ] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
ChY-S7-ZIP CiTY-ST-2IP
TITLE T Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§7-2IF
TTLE 1 pelete TITLE —JChange  __} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7P CiTY-ST-2IP
TITLE J Delete TITLE “Jchange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exec is report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with I powered.

SIGNATURE:

Ao, G- ¥§-207

ANE D}élGNlNﬁOl‘FICER OR DIRECTOR Date Daytirne Priona i

ND 'mnsﬂ'(:‘ﬂ /ﬁn:



