FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION . ecretary of State
ANNUAL REPORT - 04-28-2008 90365 038 ***150.00

DOCUMENT # P04000171857

1. Entity Name

C205, INC.

A00v2040

Principal Place of Business Mailing Address

74 HIDDEN HARBOR LN 74 HIDDEN HARBOR LN

DESTIN, FL 32550 DESTIN, FL 32550

e R ' A 0 AR A0
Suite, Apt. #, etc, Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

84-1674628 Not Applicable
ap .| Country 2p Country 5. Certificate of Status Desired O gi;esq mm
€. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regl: d Agent

Name
SMITH, PARKER B
1219 AIRPORT RD STE 311 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541+,

City FL l Zip Code

8. The apbove hamed entity submns this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famdiar with, and accept

the obtigations of registergd agent.
v,

e

SIGNATURE
Signature, typed or prinu:d name of registered agem and utle I appicable. (NOTE: Registeted Agent gighatine sequied wheh texnstating) DATE
FILE NOW!! FEE IS $150.00 8. Btection Campaign Fnancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR SN 11
LE PD 7 Delete TMLE ge [ Addition
NAME CUSTER, CHARLES NAME
STREET ADDRESS | 74 HIDDEN HARBOR LN STREET ADDRESS
CITY-s7-2p DESTIN, FL 32550 CITY-$1-2P o
e VSTD ] Delete e Ec C,ka.r'F Caro CHefonge L] Addition
NANE ECKERT, LEROY A e [=eXs! f‘ééf\ Ld
STREET ADDRESS | 1 KRISTIN CIR STREET ADDRESS 3 O (f
onv-sEZP | NICEVILLE, FL 32578 oy-st-2¢ Dacoseonvile @A-3053
e [ Detete Tme £ Crhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-7P
TALE 3 Delete TILE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TITLE [1 Delete TME (I Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-sT-2p CIY-ST-BP
TLE [ pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CTY-ST-2IP

ig with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
Epdt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or thgfeceiver or reSleg’empowered 1o 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 atig¢hment

fress, with all other Ji vered.
4/ LigloR
Wmmumzwmmmmvm L ™) I Daytime Phone ¢




