"~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2006 08:00 A

DOCUMENT # P04000106401

1. Entity Name
PORT OF CALL REALTY AND DEVELOPMENT, INC.

Secretary of State

Mailing Address

PO BOX 1315
SANTA ROSA BEACH, FL 32459

Principal Place of Business

PO BOX 1315
SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

VLA

05122006 No Chg-P CR2E034 (11/05)

4, FEI Mumber Applied For
34-2006185 Met Applicable

o . $5.75 ddtional
5. Certificate of Status Desired 00 Reo Requirad

6. Name and Addrass of Current Registered Agent

SHAW, RAMON W
106 MANGLEBEE DR
PONCE DE LEON, FL 32455

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statemant for the purpose of chahginé; its'registé?ed coffice or registered agent, or hoth, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatis, yeed o prted nama of ragistared agent and 1le apbli}:ahla,

{NOTE Ragisirad Agent signatine requiret when remsiating) o T DATE

FILE NOW FEE 15 $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accardance with s. 507,193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS, 3 _ [
THLE P
HAME SHAW, RAMON W

STREET ABDRESS | PO BOX 1315
CRY-ST-2P SANTA ROSA BEACH, FL 32459

TTLE Vv

NANE TEAL, WILLIAM H

STREET ADDRESS 1 106 MANGLEE DR

Ly-g- 21 PONCE DE LEON, FL 32455

TiLE S

HAME SHAW, BRANDON R

STREET ADGRESS | PO BOX 1315

CiTy.ST. 2P SANTA ROSA BREACH, FL 32459

TTLE T

NANVE SHAW, RENAF

STREET ADDRESS | PO BOX 1315

CITY.$T-2P SANTA ROSA BEACH, FL 32459

TITLE

Nang

STREET ADDRESS
Cily-8T-ZiF

e
NAME '
STREET ADERESS
CiTY-ST-I

__ Uonpoose
D5 20/05-80

g o |
[ y]

020 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certdy that the information supplie with this filin does not quaiify for the e}cempzions contained in Chap}erl 119, Florida Statutes, | further cenffy that tha Infermation
indicated on this report or supplemental repent is true and accurate and fhai my signature shail have the same legal eifect as if made under oaih; that | am an officer or director
of the corporation o the recever of Trustee empowered 10 execute this report as required by Chapter 80T, Fiorida Statutes; and that my name appears in Block 10 or Block 11 F

changed, oraon an attaﬁnt with an addrass, with all other like empowered,

SIGNATURE: __ % @0 Y. § (s

ISo-Frg-1ER¢

SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR

S~/0-06
Cata

Baytma Phona ¢




