2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000081282

1. Entity Name
VILANO BEACH TOWN CENTER REALTY, INC.

(05-01-2006 90430 047 ***150.00

Principal Place of Business

155 VILANO ROAD
ST. AUGUSTNE, FL 32084

Mailting Address

155 VILANO ROAD
ST. AUGUSTNE, FL 32084

50018324

A0 00 A

2. Principal Place of Business 3. Mailjpg Addres
‘ B0 TBox 649
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State Clty & State o FL 4. fE @b r,-] L& Applied For
)414 GQUSTIN L @ i (1 Not Applicabie

Zip Country Z|p Country » . $8.75 Additionat

5. Certilicate of Status Desired h

3 logj 4 : Y ! 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWNING, VIVIAN C
155 VILANO ROAD
8T. AUGUSTNE, FL 32084

" Rownsara, Viinan C

Street Address (F' 0. Boggbir li Not Accepta?m MJA;"’

City

Mg‘u NS TIANL

FL ‘ leCode W

. The above na ity submits this state
the obhgatlon of reg tered agegt”

. H

SIGNATURE

for the purpose of changing its regjstered office or regxslered agent, Uth in the State of Florida, | am famlllar wnh and accept

N‘DSG or printed name of registered agent ang ute i EDD"C&DIB

¥ T

I :
FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

V14 (\ 86\01)1\110':\ %/L\%,&og
{NOTE: Reqls ered AQenl signalure raquirad when renstating) i %TE /
$5.00 mayBe
Added to Fees

10. - ;1 OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE . it O peste TNE %r_ l/ [@-erénge [ Addition
NANE BWING VIVIAN C NAE n‘OWI\JI/\f 2 wigA C- UJ

STREET ADDRESS 155V!LANO ROAD STREET ADDRESS cHcomBER

CITY-ST.ZIP ST. AUGUSTINE, FL 32084 CITY-ST-2PP 57’ r‘%’m (TS ) //12 :L L 3 ’?..0&7 v

TITLE O pelete TITLE [ Change [ Addltion
NAME HAME

STREET ADDRESS STREET AGDRESS

Civy-1-2p CITY-ST-2P

TILE O veleie TITLE [ Change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelele TIiLE [} Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP GITY-ST-ZIP

TITLE [ oeete TITLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2iP

12. | hereby certity that ihe inform
indicated on this report or su|
of the corporation or the receivdr or trustee emp
changed, or cn an attachfnent ywith an address fwith all other liki

SIGNATURE:

ion supplied with this filin

Owerad

does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
emeantal report is rue and accurate and that my signature shall have tha same legal effect as i made under oath; that | am an officer or director
red {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10 [k

QU\){A’N"\ ‘//1(7%((%“0 5[~ 5KY)

Daytime Phone #

SMAVJ’RE AN%WD tPRINTEEGME OF 5l NING OFFICER OR DIRECTOR




