" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 08:00 AM

DOCUMENT # P04000100717

1. Entity Name

BEACH COMMUNITY BANCSHARES, INC.

Secretary of State

Principal Place of Business Mailing Address
17 SE EGLIN PARKWAY PO BOX 4400
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32549
04202007 No Chg-P CR2E034 (11/05)
DO N OT WR'T E 'N TH IS S PAC E 4. FE{ Number Apphed For
20-1382714 Not Applicable

0O $8.75 Additionat

5. Cartificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

LSS AT DO NOT WRITE
FT WALTON BEAGH, FL 32548 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famitiar with. and accept
ine cbiigations of registered agent.

SIGNATURE
Sgnature, lypad of printad name of 1egisiered agent ana Lile il applicable, {NGTE Regisiersd AGent signalure tequired wnan {einstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campawgn F“wnancmg $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TILE D
NAME BALLARD, A. BOWEN

STREET ADGRESS | 950 CARMICHAEL PL
CITy-81-2IP MONTGOMERY, AL 36117

TITLE D

NAVE CLARY, CHARLES W Ill _ OnR00Toen T

STREET ADERESS | 37 E COUNTRY CLUB DR O D2A07-B0027-014 150,01
CTv-s-2P | DESTON, FL 32540

HILE D

NAME HENDERSON, JOSEPH W

STAEET ADDRESS | 03 SLOAT CT
CiTY-GT-21P FT WALTON BEACH, FL. 32548 DO NOT WRITE

" " IN THIS SPACE

NAME HUGHES, A. ANTHONY
SIREET ADDRESS | 2733 CREEKS EDGE LANE
CITY-81-7P NAVARRE, FL 32566

FITLE D

NAME PRITCHARD, KATHLEEN A
STREET ADDRESS | 248 WAKISSA COVE

CITY-ST- 7P DESTON, FL 32541

TITLE o]

NAME JOHNS, GARY E

STREETADDRESS | 388 CAMDEN PASS LANE
CITY-ST-2IP FORT WALTON BEACH, FL 32547

12. | hereby cerlify that the information supplied with this hlindg does not gualty for tha axemptions contained 'n Chaptar 119, Florida Statutes, | further certify 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered o execute this report 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 g/ address, with all other like empowered.

SIGNATURE:

i/[20f200% 850 24M-eOY

SIGNATURE AN%OR PRINTED NGME {GNING OFFICER OR DIRECTOR Date Daytme Phane ¥

s




