FILED
200 FORERSEITGRMAMATION May 04,2006 08:00 AM
Secretary of State

'DOCUMENT # POC000046396

1. Entty MName
BEACHFRONT VACATION RENTALS, INC.

Principal Place of Business Mailing Address
170 KEL-WEN CiRCLE 170 KEL-WEN CIRCLE
DESTIN, FL 32541 DESTIN, FL 32541

A R

04042066 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3645611 Not Applicabla

0 $8.75 Additionai
Fee Required

5. Cerbificate of Status Desired

6. Name and Address of Current Registered Agent

TREON, WILLIAM J Do NOT WR’TE

170 KEL WEN CIRCLE

DESTIN, EL 32541 IN THIS SPACE

8. The above named entity submits ﬂ’llS statement for the purpese of changing its registered oﬂ'cs or registared agent, or both, in the State of Flerida. l am famifliar with, and accept
the obligations of registered agent.

SIGNATURE - . .
Signalure, typed or printed name of registened agent and bile f apphcable {NOTE Registared Agent sigiature required when remstating) DATE

FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 may B UOO0ASEZ 720
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. O Added o Fees . AUO00SEZ 730
05/19/06-800R7-002 150,00

10. OFFICERS AND DIRECTORS [
TITLE PST

NAME TREON, WILLIAM J

STREETADDRESS | 170 KEL-WEN CIRCLE

CITY-$T-2P DESTIN, FL 32541

{11E

NAME

STREET ADDRESS
Ciry-gi-21P

TITLE
NAKE

STREET ADDRESS DO NOT WRlTE

GITY-§1-2IP

) IN THIS SPACE

NAME
STREET ADDRESS
CIry-SI-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STRELT ADDRESS
CITY-57-217 o

12, | hereby certify that the information supplied with this filing does not gualify for the exemplions containad in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; thal | am an offiger or diractor
of tha corporation or the receiver pr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowered.,

) oh—""
™
SIGNATURE: - istigrey T TREGer? 5 / /A? 6_85v- Y&S’dé"?
SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




