FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000146279 : 05-02-2006 90225 037 ***150.00

1. Emity Name

SUGAR BEACH INN, INC.

Principal Place of Business Mailing Address b U U -j 3 b d 8

3501 EAST SCENIC 30-A 3501 EAST SCENIC 30-A L.

SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459 .

R v s AT A
Suita, Apt. #, elc. Suite, Apt, #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-1787635 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired dJ Eg;i L‘:f:;"ma‘
€. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Narne
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL i Zip Code

8. Tha above named entity submits this staternent jor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered sgent and tile if appiceble. (NOTE: Registered Agant signalure réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut P [ Desete TIE (O Change [ Addition
NAME PAINE, RUSSELL W NAME
STREET ADDRESS | 3501 EAST SCENIC 30-A STREET ADORESS
CITY-57-2P SEAGROVE BEACH, FL 32459 CITY-S1-2IP
TITeE [T Dekets THLE [J Change ] Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-$T-21F
mg O oelete TME Ochange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
iLE [ Deteta TILE O change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
V1LE 3 Delete TITLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS -
CITY - ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemesiat 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
siee empowered 10 expclle this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p of likg empowered.

changed, or on an attachrme &;lh all ot -
SIGNATURE: ___ s 29, fwu Vi /q;’m 5\’* / ~ 06

€T NAME ORETGNING OFFICER OR DIRECTOR Cais Daytime Phone #




