2006 FOR PROFIT CORPOFl!ATION
- -« ANNUAL REPORT (AR)

FILED

— e e

DOCUMENT # Po4aoon108884

1. Entily Name

RUM BAY PRESERVE, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

7092 PLACIDA ROAD
CAPE MAZE FL 33946

Mailing Address

7082 FLACIDA RCAD
CAPE HAZE Fl. 33946

IR

I

2. Poncipal Place of Business 3. Mading Adoress

Bulte, Apt. #, eta.

BECKSTEAD, DEAN
7082 PLACIDA ROAD
CAPE HAZE FL 33946

Suite. Apt. #. elc. 18t MOORE CRZEQ34 (10/05)
City & State Cily & Stale 4. FEINumber o Appliad For
20-1402618 HW;
Zip Country Zp Country &. Certificata of Status Dasired O 58'75 ﬁ:ddiuonm
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Repistered Agent
Name

Street Addtess {P.0Q. Bax Nu;b;xf iérhrtoi Azgeptébté} )

Ciby

FL I Zip Code

lne obhgaiions of registered agent, \

SIGNATURE :

8. The abave named entity subimits this statement for the purpose of changing ifs

registered office or registered agent, or both, in ihe-STaEg of Florida. l_ém farmifiar wilh, and aroce

Sgnature ypeo of pamad s of revrsiered agent aTY I & apphicatie

INCTE

- Regstered Afjet Siqnature raqared when censtaling)

DATE

' FILE NOWIIFEE IS 815000, .|

. After May 1, 2006 Feg Wili Be $850,00 .. | . ot .
Make Check Payable to Florida Department of State | | frostFund Goninuton. T Addedto Fee
1a. OFEIGERS AND DIRECTARS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P v 3 Derete e 7 Chame A
NAME BECKSTEAD, DEAN : MAKE _

STREET AUURLSS | 7082 PLACIDA ROAD ; STRELT AGURESS OO 21536

CH-SI-dP  |CAPE HAZE FL 33946 : f LTy~ 57- 2P 02/18/05- BO04 1004 150,00

e 8 3 petete T Ol Charge [TAs~
MAME BECKSTEAD, GAR Nasae

SIREET ADDRESS | 7082 PLACIDA ROAD ) ! B STREET ADDRESS

Crv-St-2F |GAPE HAZE £ 33945 : : v ¥ covestae

bEHEN 1 Detete L O Charge ] 22
HAME NAME

STREET ABORLSS STRELS ADDRESS

Civy-ST-2Ip GCIRY-SI-28

TiTAE 7 Delete nnE Ochange O A
NAME } HAME

STREET ADURESS STRECT ADDRESS

GITY-ST- 7P Y- §7- 17

HnE ¢ 3 Detete T DO Cange D20
NAME ; NAME

SIREET NONESS STRECE ADDIESS

GITY- ST 2% iy -S1- 79

THE [ Delete e Ochage O
NAME NAME

STRELT AQDRESS ' STREET ARDRESS

CiTY-5T- 2P CiTY-$T-29

SIGNATURE:

12. ! hereby corbly ihat Ine informalion supplied with this kling does aot gualily Tar the exemplions contained in Section 119, Flarida Statutas. § further cartity that the information
indicated on this report or supplemental report is true ang accuraie and hat rhy signature shall have the samg | i
of the coipurabon of ihe jeceiver or frusiee empoweTed 10 execule this repor] as required by Chapter 607, Florida Statutes; and thgl my name appears in Block 10 or Bloek 1
it changad. or on an atiachment with an address, with all other like empowered,

al sffect as f made under wath, that | am an officer or direci

ot

SH1-697.7247




