N FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000028222 1 02-09-2006 90031 037 ***150.00
1. Entity Name
731 PENSACOLA BEACH BLVD., INC.
Principal Place of Business Mailing Address -
4 LAGUNA STREET 4 LAGUNA STREET
SUITE 201 SUITE 201
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e s AGLRR AR LA G ACE eI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CRZE034 (11/05)

City & Stale City & Stata 4. FE( Number Applied For

59-3637930 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} ?BSS'EBSQGI‘.’:;"M“'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Roglstared Agent
Name
DELGALLO, STEVEN P .
ITEReTeARPEN-STREET DDy ¢ [-8guna Street, Suite 201 Streat Address (P.O. Bax Number is Not Acceptable)
PENSACORRT 30604 Ft. Walton Beach F1. 32548 -
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations ol registered agent.

SIGNATURE
Sigranwe, typed or penited name of registened agent and tite if applicable. (NOTE: flegistared Agent signature required when rainstating} DATE
FILE NOWIl FEE 15 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 0J  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete VITLE I Change [ Addition
MAME DELGALLO, STEVEN P NAME
STREET AGGAESS | 4 LAGUNA STREET, SUITE 201 STREET ADDRESS
CiTy-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-7P
TITLE £ Detete FITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-51-2iF
TILE O pealete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21P CITY -5T- 01
me £ Detete TIMLE {Ichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
TME O petate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP R
TILE 3 Delete TITLE {J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY- ST-2IF

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppleme t and accurate and that my signature shall have the same legal effect as if made under oathy; that I am an officer or director
of the corporation or the receiver or rbstge empowerdd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all other fike empowered.
/ / / 52
Lol  [ps0) 0t0/75
Date hd

Dayume Phone #

SIGNATURE:

s&durﬁ‘z AND wﬂum NAME OF OFFICER OR
——




