2006 FOR PROFIT CORPORATION Feb 17,F§%(E)16D800 am

ANNUAL REPORT

DOCUMENT # P05000037201 Secretary of State
1. Entity Name 02-17-2006 90064 050 ***150.00
MAGNOLIA BEACH CAMPGROUND INCORPORATED
Principal Place of Business Mailing Address ) )
9807 NAVARRE PARKWAY 9807 NAVARRE PARKWAY e
NAVARRE, FL 32566 NAVARRE, FL 32566 60017473
F R R N C A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, um Applied For
'@M\ Not Applicable
Zp Country Zip Country §. Certificate of Status Desired | [ Eg‘zgq::i‘dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— — Name —_ o - —
INGRAM, DOQUGLAS T JR
912 S PALM BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITEE
NICEVILLE, FL 32578
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_the cbligations of registered agent. .

SIGNATURE .
Signature, yped or printed name of regisiered enl and tite if anpﬁcabla.“ ] . (NOTE: Registered Agen| sigrature requized when reinsmting}
' .1 T R T e T S TR T oL UL K - Y P
. _FILE NOWHI, FEE 15,$150.00 """ .:Election Campaign Financing - .2~ $5.00'May Bé |

. .After-May 1, 2006 Feo.will.be $550.00 © "UTrust Fund Contribution™ * '___[ :.Added to Fees )

T t . Coe gy .

10. g b OFFICERS AND DIRECTORS 11 e vz ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete THLE [J Change ] Acdition
NAME EARDLEY, WILLIAM E T3 e NAME :
STREET ADDRESS | 9807 NAVARRE PARKWAY e oTmmoTm o STREET ADDRESS

CITY-5T-ZIP NAVARRE, FL 32566 CITY-S1-2P

TTLE O Detete TIME [change  [J Addilion
NAME - NAME

STREET ADDRESS o ’ STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

61173 1 Detete TILE {3 Crange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2P ™ . § coy-sr-zp

TILE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-$5-2IP

TILE O pelete TITLE O change [} Addition
NAME ! NAME '

STREET ADDRESS ' U - STREET ADDRESS

CITY-ST-ZP . . cny-ST-0p

TIILE L [ oelete TITLE

MAME i~ 3o NAME

SRS [T T G Ty T T s oy CITTET L
) 2 . T '_"’ ThEmmm T AT 7 (1 | LT Tt T T

12."| hereby certify that the information supplied with this filin does not quality for the examptions comalriéd in'Chapter 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addregsawith all other fike empowered:— - - - R St e e - - R

SIGNATURE:

Wil B Bard ez " g3 2006 ®EO)TY4R¥E

o r
SIGNATURE AND TYPED OR PRINTED NAME nr}ﬁuma OFFICER OR DIRECTOR Frefdea A Dats Dayilme Phone §




