FILED
2006 FOR PROFIT CORPORATION o Mav 01. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000107047 ' Secretary of State
1. Entity ame 05-01-2006 90418 024 ***150.00
CCQUINA CAYE CONDOMINIUMS, INC, '
Principal Place of Businass Mailing Address
1299 FT PICKENS RD STE 8 P.0. BOX 51586 b 3 ol
PENSACOLA BCH, FL 32561 NEW ORLEANS, LA 70151
Sute. Apt #, efc. Sufle. Apt. #, stc. 01202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
68-0569619 Not Applicable
Zip Country Zip Country N ! 58 T5 Additional
5. Cenificate of Status Desired O Foo Requied
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstared Agant
e Name
SCRUGGS, JAN —
4200 F-PIGKENG-RDSTES— 1 0] /RMSACLA 15 Street Address {P.O. Bax Number is Not Acceptable)
~REMSACQLA-BEH, FL 32561 #18 /7 i N
- » * .
CULF gttt AR
z City ) . FL l 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 obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name of registered agent and tite if epplcable. (NGTE: Registared Agent signature requirsd when reinstating) DAYE
FILE N .WIII F ! 9. Election Campaign Financing $5.00 May Be
After May 1? 2006 FE;I&;"IE: 3‘5’50.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTGORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE P [ pelete TMLE [T Change {7 Addition
NAME SCRUGGS, AN NAME
STREET ADDRESS | 201 PENSACOLA BEACH ROAD, # B19 STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL. 32561 GIVY-ST-2IP
THALE ST [ pelgte TME ] Change [ Addition
RAME OLANG, GUY Wl NAME
STREET ADDRESS | 201 PENSACOLA BEACH ROAD, # B19 STREET ADORESS
CITY-ST-2IP GULF BREEZE, FL. 32561 CIvY-S7-2IP
TME O pelete TIMLE ' O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iLE T Detete TmE [Jchange  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete HILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered. £?
S8Y LT -Ypol
SIGNATURE: &@ 24 GW W olpwd I 4/ 2/ y ( J
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR GIRECTOR




