FILED
-#-"2006 FOR PROFIT CORPORATION - May 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000078565 05-22-2006 90047 006 ***150.00
1. Entity Name '
BEACHMARC, INC
Principal Piace of Business Mailing Address
220 BUENA VISTA AVE P 0 BOX 19154
PANAMA CITY BEACH, FL 32413  US PANAMA CITY BEACH, FL. 32417 IS
‘ I
2. Principal Place of Business 3. Mailing Address I 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 05102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0~ 2P1r 237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, MARCUS M

220 BUENA VISTA AVE Strest Address (P.O. Box Number is Naot Acceptable)

PANAMA CITY BEACH, FL 32417

City FL | Zip Code

8. The above 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
Ihe obligations of registered agent.

SIGNATURE
Sgnature, ryped of prined name olﬂ\_/g_ua%nu tile it i (NOTE: Registared Agent signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be in accordance with 5. 607.193(2)(b), F.5,, the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice,
10. ———TFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE O Change [ Adoition
NAME BARNES, MARCUS M NAME
STREET ADDRESS | 220 BUENA VISTA AVE STREET ADDRESS
CITY-51-2iP PANAMA CITY BEACH, FL 32417 CITY-ST-21P
ITLE 1 Delete TITLE 3 Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P
TME 1 pelete TITLE O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-87- 2P CITY - ST-2IP
e [ oelete TLE [ Change  [T] Asdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITy-§1-21

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an acddress. with all other like empowered.

SIGNATURE: mm W OS~11-06 &So-£19 260/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




