FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

P;?“NCN[;JJ:A E NT # P02000074676 03-23-2007 90009 005 ***150.00
ARTISTS OF SOUTH WALTON, INC.
Principal Place of Business Mailing Address q U U Ik
1 LAURA HAMILTON BLVD 1 LAURA HAMILTON BLVD ’ s
GULF PLACE GULF PLACE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ’ {“"m N "“I “III |I|l| Ilm “IH |Iu| MH III[I llm lllll lml“ ll IIH
Suite, Apt. #, elc. Suite, Apt. # etc. 03072007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEl Number Applied For
51-0431454 Not Applicable
Zip Country Zp Cauntry S. Certificate of Status Desired O Eeae-;esq l;:dreci(i’tionm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ —
Name
WARD, DWIGHT
188 SUNSET TRAIL Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL. 32439
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 obfigations of registerec agent.

" SIGNATURE

Signature, typed or printed name of regisiered agent and titke i apphicable. (MOTE: Registared Agent signature requited when renslating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Pee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete THLE [ Change [ Addilion
NAME WARD, DWAGHT NAME
STREET ADDRESS | 186 SUNSET TRAIL STREET ADDRESS
GiTY-ST- 2P FREEPORT, FL 32439 CITY-8T-ZF
TITLE vD [ petete TILE [7]Change  [C] Addition
NAME SHILLINGBURG, ERNIE NAME
STREET ADDRESS | 293 STAHLMAN AVE STREET ADORESS
CiTY-8T-2P DESTIN, FL 32541 CITY-$1-2P
TE D R Delete TME Clchange [ Addition
NAME STRICKLAND, RON NAME
STREET ADORESS | 128 SUN LANE STREET ADDRESS
CiTY-ST-ZP PANAMA CITY BEACH, FL 32413 CITy-ST-2IP
TTLE sD O elete TITtE [JChange £ Addition
NAME SHILLINGBURG, JUDY NAME
STREET ADDRESS | 203 STAHLMAN AVE STREET ADDAESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE O3 oelete TITLE [0 change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TME [ Delete TMiE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or slipplemental report is true
of the corporation or the receiver or trusiee empowe#d
changed, of on an attachment an address, wifa

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Fiorida Statutes: and that ry name appears in Block 10 or Block 11 if

/4 S/ihz, o

R PRINTED NXSIE'OF 31GNING OFFICER OR DIRECTOR Daytima Prona #




