. FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ};{MENT #P06000066330 05-08-2007 90013 034 ***150.00
RESORT ASSOCIATION MANAGEMENT SERVICES OF
FT. WALTON, INC.
Principal Place of Business Mading Accress ..
1500 MIRACLE STRIP PARKWAY 1500 MIRACLE STRIP PARKWAY 4“‘“ 8 1b (
FT. WALTON BEACH, FL 32548 F1. WALTON BEACH, FL 32548
e e T IR LA
1320 Pl rede Stripp PRwy | J13R0 Mivacle Strip Phwy
Suﬂe;;?t-.g etc.‘—/- 0o Suile Ac:lsttf._eet’c Boo 04042007 Chg-P CR2EQ34 (12/08)
City & State City & Staie 4. FEI Mumber Applied For
Ft Wi lton Beach , FL___|Ft Walton Beach, FL 20-485155] o spplicas
Zip Country, Zip Ceuntey liiaia ] S o $8.75 additional
335 4§ Df\’a,/oo sau 3225 4_? OKa/o oS | 5. Cerlificata of Slaws Cesired ] Foe Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarra

SALVATORI & WOCD, PL

4001 TAMIAMI TRAIL NORTH SUITE 330 Sireet Agaress (2 0. Box Nurmber 15 Not Acceplable)

NAPLES, FL 34103
| IR

,
v

B

ity FL [ Zip Code

8. THz abaove named entity submits ‘his slatement ior she purpose of changing its registerac ollice or r2gisiersa ageni. or both, in the State of Florida. | am tamiliar wilh, and accept
na obligations of registeraa agent.
fad

SIGNATURE
* Signanirs. TyDRG Of (NGRS NAME £I FAQATEraC AGANT dnd e | apeheanie TMOTE Raginteran AGrn! SIS PA0UIME ADEr SarsTAING) DATE
FILE NOWU! FEE IS $150.00 8. Blection Campagn Financing 0 $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn Added 1o Fees
10. OFFICERS AND DIRECTORS i1 2DDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 31
e O eleta miL DIRECTD | [ Change mﬂqmi(iun
NAME ] HAME FQGD g mLBE'Rrﬂ
STREET ADORESS VFETAORESS | 13 o 5 ),y mCJe/ St o pkw \/ S'f'e ’+DD
o129 mrsi# \Ft Walton Reach , FL 33548
T O3 petere nne [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ALAPESS
sry-31-4e CIHY SE af
TILE [ aigte ity | [ change [ Aduition
MAME AL ‘
STREET ADORESS SIREET AUDHESS
TY-57-2P oY 3 AP
j{lii3 1 pelete niLe J Change [ Adcition
HAME NAME
SIRECT ADDRESS SHilEx] 2DDAESS
Ly §i-2IF CIFY 31 Ap
e {J Detele TiLe ] Change  [] Addition
NAME HAME
STREET ADDRESS SIREET 400 SS
CITY- 129 iy 3t oap
{14 O pelete niLE - Dchange 7 Adaiition
NAME HNAME
STHEST ADDRESS STHEL ADDRESS |
CHY-ST. 4P Sy Stap

12. | heredy ceriify thal the informaticn sunplied with (mis filing does nol Gualily Ior ine exemphons conained 11 Chaoter 119, Florida Siatuies. | further certity thal the intermation
incicated on this report o supplemantal renord1s trie and accurare and that my signaturs shall have the same legsl eftect as it mage onclar oash; that | am an officer ar diractor
ol the corpeoration Cr ihe receiver Gr iruslee Ned lo execute this report as requirsd by Chapier 507 Flonda Stistules; anc Inal my name appears in Block 16 or Block 11 if
changeg, or on an atiachmen! with an agsrass, with all clher ike empowerad

Fred E Tolbert (1] 4/ig/07 ®S50-862-Sho0

\'PEAy‘FRINYED NAME DF SIGNING OFFICER OR DIRECTOR Dare Dayline hone #

SIGNATURE:

I



