FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P02000074676 04-28-2006 90152 027 ***150.00
1. Entity Name
ARTISTS OF SOUTH WALTON, INC.
Principal Place of Business Maiting Address
1 LAURA HAMILTON BLVD 1 LAURA HAMILTQN BLVD
GULF PLACE GULF PLACE 1006837 |
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, F1. 32459
s v HIIHIIINIII\[Il!lIIIIHIIIIUIIHI|I|l|IIIHIII\IINHIHIIH!IIHHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
51-0431454 Not Applicable
2ip Country Zip Country » . 8.75 Additional
5. Certificate of Status Desired W] Ese Requim‘;"ona
6. Name and Address of Curremt Registered Agent 7. Name and Address of Now Registered Agent

Name

WARD, DWIGHT
186 SUNSET TRAIL Straet Address (P.0. Box Number is Not Acceptable)

FREEPORT, FL 32439

City FL I Zip Code

8. The above named entity submits this statement for the purposa 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 regi agent and titke it X (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Delete TLE 50D [T change [ Addition
T WARD, DWIGHT NAME Judy Shilli nghbuvg
STREET ADDRESS | 186 SUNSET TRAIL smeeraoDhess | M43 Stochltvan Ave-
civy-si- 2P FREEPORT, FL 32429 CITY-S1-2IP Destin FLo 2S5
TILE vD [ pelete TMLE O change [ Addition
NAME SHILLINGBURG, ERNIE NAME
STREET ADDRESS | 293 STAHLMAN AVE STREET ADORESS
CITY-5T-2IP DESTIN, FL 32541 cITY-ST-2P
ITLE VD O pelete 1ME O Change [ Additien
NAME STRICKLAND, RON NAME
STREET ADDRESS | 128 SUN LANE STREET ADORESS
CITY-ST-2P PANAMA CITY BEACK, FL 32413 CIry-St-2p
TMLE [ Detete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O palete LE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ity-S1-2P CITY.ST1. 2P
TLE [ Detete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is // b and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or diractor
fred to executa thns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ik

Lh8 e (5) o040

RE OF BIGNING OFFICER OR DIRECTOR / /7 /Dale Daytirna Prone #

of the carporation or the receive




