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2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR FILED
DOCUMENT # P06000163562 - ‘ Feb 08, 2007 08:00 Al
1. Enlly Name

r of State
BEACH ONE DEVELOPMENT CO., INC. Sec etary
Principal Placo of Business Mailing Address ) . )
17195 FRONT BEACH RCAD -~ P. G. BOX 7587 -
UNIT 1 i PANAMA CITY BEACH FL 32413
o s | AR A
2. Principar-P!ace ol Busingss - Ng P.Q. Box # 3. Mailing Addross
Suite, Apt. #. otc. Suile, Apl. #, elc. ‘ 151 MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Anplied For
54-2180169 Mol Applicable
ap Country Zip Country 5. Corlificale of Status Desired O ?eg':fq“:i‘ﬂ“"”a'
6. Name and Address of Current Registered Agent , 7. Name and Address ot New Registered Agent
Name
MILLER, CHARLES C il .
120 VENADO PL Slreal Address (P.C Box Number is Nol Acceptable)
PANAMA CITY BEACH FL 32413
City FL Zip Code

8. The above named ontity submiis this statement for the purpose of changing its registored office or registored agent, or both, in the Stato of Flonda. | am familiar wilh, and accapt
the cbligations of rogistercd agenl.

SIGNATURE
Snatwe, lypad or prinled nbme of regisiered agent and iie 1 apphcable (NCTE: Regislared Agenl signalure requued whan rainstaling) DATE
: o - " -
FILE NOW..! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
.. After May'1, 2007 Feo WIll Be $550.00 " TrustFund Conrribution. []  Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES [ Delete (L: ] Change [ Addition
NAME MILLER, CHARLES C NAME
sIRETanDress | P. O. BOX 7597 STREET ADDRISS OIS
.g]- PANAMA CITY BEACH FL 32413 -§]- . R nYallude 3 9}
- e AR EAR BRI L pan 1o o
e VP C1 Delele NE e o [ Change' " [ Addition
NAME VELEZ, FRANK NAME
STHETADCAISS | 17195 FRONT BEACH RD UNIT 1 SIRIET ADDRESS
CIrY-SI-7IP PANAMA CITY BEACH FL 32413 L crv-sioe
TILE ] Delete TINE [Ochange [ Addilion
eaME | meea o 3 CNAME | . o et e o
SIREET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
e 3 Delete THTLE O change [ Addinon
HAMT. NAMT
STRELT ADDRESS SIREET ADDRLSS
CITY-S1-2IP CITY-SI-2IP )
Tt O elete nne [J Change ] Additian
NAME NAME
SIRELT ADDRLSS SIRFFT AODRESS
Cily-sI-2IP CITY-SI-2IP
T O pelele MIE [ Change ] Addilion
NAML NAME
STAFET ADDRESS STRLET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | heroby certify that the imformation supplied with Lhis filing does not qualify {or the axemptions containad In Sgction 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature hgll have the same I2gal effect as if madp under oath: that | am an officer of director
of the corporalion or Ihg roceiver or lrustee empowerep lo executo this raport as required py Chaptel 607, Floridi Stautes; and thit my name appears in Block 10 or Block 11
if changed, or cn an h L ther like empowerod. /p% A
SIGNATURE: A ( (\y & ‘

RINTER MARE OF SIGNING OFFICER OR DIRECTOR =] R o7 Dayme Phona *



