2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2007 8:00 am

DOCUMENT # P00000046396

1. Entity Name

BEACHFRONT VACATION RENTALS, INC.

Principal Place of Business

170 KEL-WEN CIRCLE
DESTIN, FL 32541

Mailing Address

170 KEL-WEN CIRCLE
DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box #

Shipley Drive

3. Mailing Address
1211 Shlbl(:v Drive

Suite, Apt. #, eic.

Suite, Apt. #, stc.

Secretary of State

(05-01-2007 90035 038 ***150.00

AR AW AT

04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
NlCEVllle, FL Niceville BT 59-3645611 Not Applicable
3 2?7 8 S%JE{W 3 ;‘g 78 UCSOUAHW 5. Certificate of Status Desired (] ?gzgi :f:ci’“""a'

7. Name and Address of New Reg

d Agent

T ~ 6. Name and Address of Current Reglistered Agent

TREON, WILLIAM J
170 KEL WEN CIRCLE
DESTIN, FL 32541

Name

Strfe

Address (P.0. Box Number is Not Acceptable)
Shipley Driwve

C‘R‘Iiceville

FL |535%%

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, fyped or printed nare of regisiered agem and blle if apolicabie.

{NOTE: Registered Agent s:gnatuce required when renstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE PST 7 Detete TE X Change ] Addilion
NAME TREON, WILLIAM J NAME

STREET ADDRESS | 170 KEL-WEN CIRCLE STREET ADDAESS ‘!:2 11 Shipley Drive

Cv-sT-27 | DESTIN, FL 32544 Cirv-s1-2P Niceville, FL 32578

TITLE ] Delete TITLE T] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

gty -S1-4p Ciry-S1-2IP

TLE 1 Delele TILE I Change  _] Addilion
NAME — - s R NAME - - - - - - -
STREET ADDRESS STREET ADDAESS

CITY-Si-2 Ty -S1-21P

TILE 1 Delete TILE “]Change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2IP

TIIE 1 Delete THLE _IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-0P CITY-ST-ZIP

ML 1 Delate Nisk “JcChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-si-zip

12. t hereby cerlify that lhe information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the raceiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addrass. with all ather like empowered.

SIGNATURE: W

/ @—f Wiiipss I, TREqw

SIy [o9 F50-565-167

SIGNATURE AND T‘I’PE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bae Dayurre Pnone #




