FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000115686 01-30-2006 90046 011 ***150.00

1. Entity Name

JONI'S BEACH RENTALS, INC.

Principal Place of Business Maiting Address Gﬂ 0 0 8 3 1 B

7328 THOMAS DR 7328 THOMAS DR
STEA STL A
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
s TS 5 g [ GRTNR WEATRURIER RN
§500 FRowT Bench Rd. | 8900 FRouT Peach RD
Suite, Apt. #, elc, Suite, Apt. #, etc. - 01252006 Chg-P CR2E034 (11/05)
City & State . ily & Slale . 4. FEi Number Lo Applied For
namA (ity Beach FL 'r?;nmmn Aty Baaeh  FL| 26-0036737 Yo Apoicass
é‘b d O g Country jﬁ 4_ D g [Country 5. Certificate of Status Desired O ?i';asq “:;id;“""a'
6, Name ?rld A!:Ic!ress of Curmntiﬁgglsinrrad Agent _ 7. Name and Address of New Registered Agent

JOHNS, JONIM “ohne Joni_ M. N

STEn ASPR § “REBE” Bt PR R .

L PANAMA CITY BEACH, FL 32408
“Pansama Lity Beach . FL [ *5Mo8

8. The above namad entity submits (his statement for the purpesa ol changing ils regislered olfice or registered agent, of bflh. in the Slate of Fioridd. 1 am familiar with, and accept
the obligations of regi o agant,

<SIGNATURE .
Signanire. rypg(;:ﬁ prisiied nema of reqatered acent and G RBBBC#Q. (NOTE Aeqiswmred Agent signzture required whan rersiatng} DATE
Y
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F-mancing $500 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribulion. T Adcedto Fees
10. QFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE PST 1 Dglete TILE P T . RChange {1 Addirien
v JOHNS, JONI M e JHhns Jani M-
SIREET A00RESS | 7328 THOMAS OR STE A smeeromess | ggo0 FRon T, BEACh Ro.
oy Si-a0 | PANAMA CITY BEACH, FL. 32408 Qy-S1-2p anamA City Beach, FL 32408
s 2 Deleie T f ” ] Chenge 3 Addition
HAME NAME
SIRELT ADDRESS SIREET ADDRESS
ciy S1-2p CIrY-57-21F
Img O petele TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CIIY-51-21P
13 ) Dewete ILE O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CI7e-51-2P
fLE O oelete 1ML [ Change 3 hadilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ip CITy-S1-21F
T 1 Detete 1TTLE {1 Change 7 Adattion
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-ZP CHY-ST-P

12. | heraby certify that the information supplied with this filing does not quality for Ihe exemnplions contained in Chapter 119, Florida Slelutes. | lurther cartify thal the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sarme lagal elfect as il made under oath; that | am an officer or direclor
of the corporation or the recgiver or trustee empowerad (O exscuts eport as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 if

changed, or on an attachm ith an address, with all other likg red.
D0k
SIGNATURE: - NN \

slsr‘rua AND TYPED OR PRINTED NAME OF md{ma OFFIJER OR DIRECTOR Caie Uatima Frona #

N u ] —



