FILED
.- .2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P030001 541 79 ,{‘- g P 01-23-2006 90105 034 ***150.00

1. Entity Name
SNUG HARBOUR LOT 27, INC.

Principal Place of Business Mailing Address
3620 PEORIA ROAD 3620 PEORIA RQAD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

AR

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AP

20-0881008 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desirad O Fee Raquined

6. Name and Address of Current Registered Agent

3630 PEORIAROAD DO NOT WRITE
ORANGE PARK, FL 32065 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of regestered agent and titla if applicable, (NOTE: Registered Ageni signature required whan ralngtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WRIGHT, L. JOHN

STREET ADCRESS | 3620 PEORIA ROAD
CITY-ST-ZP ORANGE PARK, FL 32065

TTLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE
NAME

vtz DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTy-81-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TILE
NAME
STREET ADDRESS

CITY-ST-27IP /)/)

12. | hereby certify that the information supplied withthisAfling/does not qual for thepxemptions contained in Chapter 119, Figrida Statutas
indicated on this report or supplementai report i§ tpdefand/s 2 j
of the corparation or the receiver or trustee emgpd
changed, or on an attachment with an addresd

SIGNATURE:

further certify that the information
aje-a nature shall have the same legal effect ag if made undgr oath; that | am an officer or director
qufe thig'iéport aghequired by Chapter 607, Florida Statutes &nd that my pame appears in Block 10 or Blogk 11 if

LA ee@ ered.

saewnm‘s AND nwfn/ba Pml"lED NAME OF ;kr’quﬁldgﬁ OR DIRECTOR / v 0}6 [4 Daytime Prone #
<X ] U 7




