FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000038338 ecretary of State
1. Entity Name 04-25-2006 90107 030 ***150.00
SURFSIDE VILLAS, INC.
Principal Place of Business Maiting Address
502 HARMON AVENUE 502 HARMON AVENUE )
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
e g R EARETAT AR AR nL
Abo terrison AE.
Suite, Apt. #, etc. Suite, Apt 4, elc., 04122006 Chg-P CR2E034 (11/05)
City & State ity & State . 4. FEI Number Applied For
17 RINAINR 7Y, /Z' 20-AHI 4788 Not Applicabie
Zip Country Zu:f Mo / Coufltry 5. Certificate of Status Desired 0 sg;iﬁ:’ml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, JACK G
502 HARMON AVENUE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL. 32401

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it appicable. {NCTE: Registored Agent sigrature requred when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PSD O Delete TME [ Change 7] Addition
NANE WILLIAMS, JACK G NaE w;///ms ek ﬁ-
STREET A0ORESS | 502 HARMON AVENUE STREET ADDRESS o HRrrFI5oN
oTv-sT-ZP | PANAMA CITY, EL 32401 OTY-ST-2P AN B ol 9 Z Z{J o/
THE O Delste TE 7 JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE J Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITY-ST- 7P
TILE O Delete e OO change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZP
TITLE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-1e CeTY-ST-2P
TOLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. { hergby cerli{g that the information supplied with this fiing-dee
indicated on this report or supplemental report is true and™
of the corporation or the receiver geirustee empoyared 1o execlitesil
changed, or on an attachmen i =

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
ard.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S equired by Chapter 607, Florida Statules any that my name appears in Block 10 or Block 11 if

%g 250- 05,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE! - \ Daytime Phona #




