150

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000032501 Fip g
1. Entity Name LED
A1A FLORIDA BEACHES REALTY CORP. 06 FEB “‘
AM {2 8
Principal Place of Business Mailing Address ; :"L ; ,:il;"ln‘ i i, N EET
6401 A1A SOUTH 6401 A1A SOUTH RN
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 LA
IO T EC R
Suite. Apl. 4, elc. Suite, Apt. #, atc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3718799 Not Applicable
Zp Counzry ap Country 5. Certificate of Status Desired O ?ese'Zesq:;f:dmnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, ALETA A
6401 A1A SOUTH Street Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32080

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tita if applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE N E IS $150. 9. Eleciion Campaign Financing $5_00 May Be
After May 1?"2'(131(1!6':;90 wl?l Ef,’ ggso_oo Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TITLE [J Change [ Aadition
NAME ANDERSON, ALETA A NAME
STREET ADORESS | 5584 N OCEANSHORE BLVD STREET ADDRESS f
omv-s-22 | PALM COAST, FL 32137 erv-s7-2° lJ l r)
L D O oelere mLEe /\) ' Cichange [ Addition
NAME ANDERSON, ALETA A NAME T e T Y
STREET ADDRESS | 5584 N OCEANSHORE BLVD STREET ADDRESS I.E,}';;i'j-E';-_‘.i—i ;?1 I’”‘:i?;'”_&}_' 1 #%‘FH -
aTv-sizP | PALM COAST, FL 32137 OTY-ST-26 Jed 2l Ub=-HHLEa- Ul Al LI
TIRE O petete TLE [ Change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY.ST-2UP
TILE [ pelete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-2P CITY-S1-2P
TLE O pelete TLE O Change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CiTy-571-2p

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is e and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustegem ered to execute this report a5 raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wi rasgf with all other like empowered.
SIGNATURE: j/é?//{; Pz L7 AT

& GANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




