FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000072112 01-19-2006 90076 050 ***150.00

1. Entity Name

PALM COAST FLAGLER BEACH REALTY, INC.

Principal Place of Business Mailing Address b U HuoJvi

500 N. OCEANSHORE BLVD. P.0 BOX 1738
STE6 FLAGLER BEACH,, FL 32136
FLAGLER BEACH, FL 32136

ite. Apt. 2 ite, . #, etc.
Suite. Apt. #. etc Suite, Apt. #. etc 01132006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0558080 Not Applicable
o Country ap Country 5, Certificate of Status Desired a $8'75 A_dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG, ELAINE C
250 WELLINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
P
,‘}'3 City FL | Zip Code

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

SIGNATURE &%
s.ldnah;::eL typed or printed name of registered agent and Tite it applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWil FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May ‘I,'ZODS Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE F’ f: . O Delete TITLE Ochange  [J Addition
NAME ELAINE, BERG C NAME
STREET ADDRESS 55_0;W!ELLINGTON DRIVE STREET ADDRESS
cmy-51-2P | PALMCOAST,, FL 32164 CITY-$T-2iP
TITLE T ¢ - 7 pelete e Ol Change [ Addilion
NAME BERG, ELAINE C NAME
STREET ADDRESS | 250 WELLINGTON DRIVE STREET ADDRESS
CITY-§T-ZiP PALM COAST, FL 32164 CiTY-1-21P
THLE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme. it an address, with all other Itke empowered. 3 E 4 —

SIGNATURE: ¢ EL AIVE . BERC. D{/ﬁz #3F- 1359

ER OR DIRECTOR Daytime Phone #




