FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000015415 03-20-2006 90006 027 ***150.00
1. Entity Name
RETREAT PROPERTIES, INC.
Principal Place of Business Mailing Address o N qu“ J 4uuv
3092 WEST COUNTY HIGHWAY 30A 3092 WEST COUNTY HIGHWAY 30A
SANTA ROSE BEACH, FL 32459 SANTA ROSE BEACH, FL 32459
TS v KRR AL AU
Suite, Apt. #, elc. Suite, Apl. #, etc. 02142008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
30-0179511 iNot Applicable
Zp Couniry Zp Country 5. Certilicais of Status Desired ] gi-;fqg::;“mﬂ
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BARTH, JAMES C
30 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32550
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agerd and litle i applicabla. (NOTE: Registered Agenl $ignature required when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE 'D 'PM "rreﬁs [ Change (] Addition
NAME GOUGH, GERALD . NAME !
STREET ADDRESS | 62 HERON POINTE CT. swreetanoress | P . O.BOX 6277
om-s1-2F | DESTIN, FL 32550 OITY-57-2P MIRAMAR BEACH, FL 32550
TITLE D [ Detete TILE D e K Grange [ Addition
NAME PATTON, THOMAS S - NAME VP b
STREET ADDRESS | P.O. BOX 1703 STREET ADDRESS
Ciry-51-21p SANTA ROSA BEACH, FL 32459 CITY-57-21P
TALE 0 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP
e [ Detete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-$i-ZP CITY-ST-2P
TILE 3 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 112, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have tha sama legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the rgceiyer or frustee empowered 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach bith an g
SIGNATURE: x 3~/E- 0@ x2
Date Daytime Phong #




