2006 FOR PROFIT CORPORATION FILED _

ANNUAL REPORT Mar 10, 2006 8:00 am

DOCUMENT # P05000045217
5 Exity Name Secretary of State
JASON H ADAMS, PA 03-10-2006 90014 049 ***150.00
Principal Place of Business Mailing Address
1200 FT PICKENS RD APT #12E 1200 FTPICKENSRD APT#126 |  _ ____._
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32581
S T D EA AR ME B
Suite, Apl. #, elc. Suite, Apt. #, eic. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
2 0-2 S-Sr-?? o 6 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ] I?g.;iadr:jﬁonm
6. Namae and Address of Currant Registered Agont ! ] T N;t:and Address of Ne: Iisgiltamd ;;ant )

Name

ADAMS, JASON H
1200 FT PICKENS RD APT #12E Sireet Address (P.0. Box Number is Not Acceplable)}
PENSACOLA BEACH, FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registared olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
" Signalure, typed or printed name o regisiered agent ana Ltk § appicable. {NOTE: Reg:stered Agen! signatume required whan reinstating} DATE
FILE NOW!II PEE IS $150.00 9. Eleclion Carnpailgn ﬁnancin $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TITLE 1 Change [ Addition
NAME ADAMS, JASCN H NAME :
STREET ADDRESS | 1200 FT PICKENS RD APT #12E STREET ADDAESS
CTY-ST-71IP PENSACOLA BEACH, FL 32561 CTY-ST-2IP
TmE VPD O Delete me [ Change  [J Addition
NAME FULLER, CHARLES NAME
STREET ADDRESS | 1200 FT PICKENS RD APT #12€ STREET ADDRESS
CIFY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP
1 i T ) T Oeee  fme 1T 7 T CfChange 1 Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-ZIf Crmy-s1-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2F
THLE 3 Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-ST-2w CIyY-ST- 2P
TITLE [ Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-sT-2IP

12. | hareby certify thal the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal eflact as il made under oath; that | am an olficer or director
of the corporation or tha racaiyer or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachml ith diyjress, with all other like empowered.
wﬁlyv— 3\ ?l 0b Y50-732- &5’?’
E

SIGNATURE: —
:nsr;}.une AND TYPEO OR PRINTED NAME O G OFFICER OR DNRECTOR Daytime Phone #




