Ll

9 FOR PROFIT CORPORATIOM -
NIFORM BUSINESS REPORT (uan) SEED

DOCUMENT # p01000020539

1. Eniity Nams

Bunkley's Beach Service, Inc '

SECRETAY OF §
TALL AR )

2. Princinal Flace of Bugingss 3. Mailing Address

40001 Emerald Coast Parkway
Suite, Apt. ¥, etc. Sulte, Apt. &, etc. SO NOT WRITE 1M THIS SPAC
City & State City & State 4. FEI Number Appiied For
Destin. Florida 03-0411975 Noi Applicable
Zip Couniry zio Country i - . $8.75 aAdditional
Certificz atus Dasire . : i
32541 Walton S. Certificate of Status Desired O Feo Ronsired

7. Name and Address of Current Registered Agent

NaT2 Dana C. Matthews

- Street Addrass (B.O._Box Numberig Mot Aecentabla)

607 Highway 98 East

ZID Fcoe

S Destin FL |3

8 The above ndmed entity subma:s hns staternent for the pwpo:-e nf changing its rcqu.er&d ottice nr registered agent, or both, in the State of Florida. 1 am ramlhar with, and accept
the obligations of registared agent.

SIGNATURE

CR2EQ34B (12007

Siggra L, trped o prinigd faTe of reyisterad acer and e | appicabiy. WHOTE: Begiaiend Agert Siralure | eauirze when 1einsanigg CATE

T T Janwary 1 - May 1 Fee Is $150.007.
_é «, = After May 1, Feé.ls $550.00 .. -/ 8. Election Campaign Financing $5.00 mMay Be
= Amended UBR is$61.25 - . rust Fund Contribution, ]  Addedto Fees
Make Check Payabis to Florida Depariment of State

10. OFFICERS AND DIRECTORE e R R RN E 0
TIE PISIT : ' P .

A Chad Adkinson T

STREET ADURESS Site 814 C-6 ] . ..
CITY-5T-P Eraanart 1 294720 . ;:“ H._;:.\,,J“@%;.j,.:.; 1,:} 1 \M_”“'
THLE it Pt - 0
NAVE VP kil qg_,_,ﬂqa ’N‘ISU -
e o Mike Bunkley U
STREET ADVFESS | 159 Driftwood Road RV
LS muaekin Bl 298EN0

WLE W,_‘ e e R

NAME ey ;

STREET ADGRESS .

oiv-st-2¢ DO. NOT WR!TE

TILE .

HAME N = & '“‘Tj!ﬂ“?‘TH!s SPACE

STREET ACDRESS

£iTY-§T- 7P

TITLE

NAME

STAEET ADDRESS

CITY-3T-20

1IE

HAME

STREET ADDRESS

CITY-31-2P

12. | hereby certify that the Information supplied with this filing does not quallfy for the mx"mpr'cw stated in ‘Sﬂc.lon 119, O {3, Flonda Sigtuws. | further certify that ihe information
indicated on this report or suppiemental report is irue and accurate and that my signaturs shall have ihe same leqal effect as if made under oath; that | am an afficer or direcror

of the corperation or the receivar or trus'ae apyowarad (o axenute this raport as reqguged by Chapter 607, Florida Statutes; ang that my name appeau in Block 10 or en an
altachmen?t with an address, with all g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! NG OFFICER OR DIRECTDR

Dayime Phone #

Wra/T




P/Msé’ Dfm%ae%v —

mefl UCL{}’)MMS

o §50 827-0vop

. /m@_C_O«@Z@ o Mu aéﬁv‘ (Mé@(

_ResaTey  flunkle, s feach Swowe Zn_. -




