2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 8:00 am

PglgNil\enENT # P06000013842 Secretary Of State
FRANGISTA AT SEAGROVE BEACH, INC. 05-11-2007 90022 050 ***150.00
Principal Place of Busingss Mailing Address
1890 SCENIC GULF DR 1890 SCENIC GULF DR 4“ Lluvvua
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FI. 32550
i TR ¥ W IR ARER O R T
Suite, Apt. #, etc. Suite. Apt. #, efc. 03162007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FELNumber Applied For
25""{ 5% q ls-g’ Not Applicable
ap Country Zip Coutry 5. Certificate of Status Desired [} gi'zesqlﬁ?:c:"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILSON, WILLIAM N IC ‘
1850 SCENIC GULF DR . Street Address (.0 Box Number is Not Acceptahble)
MIRAMAR BEACH, FL 32550
City F L Zip Code

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

u

SIGNATURE
Signalus, typed 9 prnked names of mastaled sgentsnd 182 applicabls INCTE Rednstarad Ausrd sigtistuts 1990mad whan gingtatineg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D [ Delete TiLE [MTChange [ Addition
e VWILSON, WILLIAM N NAE WiLLors WiLLiAm N, 5
STREETADDRESS | 1890 SCENIC GULF DR STREET ADDRESS
CUY-ST- 2B MIRAMAR BEACH, FL 32550 FTY-SE 0P
e D [ Detete LE [J Change [ Addition
NAME WILSON, MARY B 1GAME
CIREET ADDRESS | 1890 SCENIC GULF DR STREET ADGRESS
CATY - ST-2IP MIRAMAR BEACH, FL 32550 CITY-5-240
TILE, O Celete TIELE [] Change  [J Addition
AT FisbAE
SHRLTT ADDRESS STREET ADDRESS
CHY-31-AF [REESA i
WL ] pelete TIiLE [) Change [ Addition
HARAL HiARE
STHFET ADDKESS STREED ADDHESS
CIEY-5T-2F CIY-ST- 4P
MLk ) Delete TiLE (7] Change  [J Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITy-51-21P CITY-2T-AF
THY: 7 Delete TITLE [ Change (O Addition
NANE MAME
SI4EET ADDRESS STHEE T ADDRERS
CIiY - ST 2P CiY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an addressg\with all other like empowered.

SIGNATURE: WA WY — \l\)\'\\{mN-N{\fonIL 4(%101 YRS B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DHRECTOR ez Cayrene Phing #




