2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P07000022187

1. Entity Name
TREASURE ISLAND RESORT RENTALS, INC.

04-17-2008 90021 025 ***150.00

Principal Place of Business Mailing Address

5004 THOMAS DRIVE 5004 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US
e e 00 A

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01182008 Chg-P CRZE034 (12/06)

City & State City & Stale 4. FEI Number Applied For

Not Applicable
Zin Country 2w Country 5. Ceniicala of Status Desireo 1 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WILLIAMS, JACK G
502 HARMON AVENUE
PANAMA CITY, FL 32401

Street Address (P.Q. Box Number is Not Acceptable)

Cily

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 Flgrida. | am familiar with, angd accept

tha cbligations of registered agent.

SIGNATURE

Signature, yped or orinted name of regrstered agent and atie (it appivabie

{NQTE: Remistered Agent sigrature required when reinstalmgh DATE

FILE NOW!!l FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE DpP [ nelete TIILE [ change [ Addiiion
NAME THOMAS, LARRY NAME

SIREET ADORESS | 1606 CARY CENTER STREET ADDRESS

CITY-ST-2IP CULLMAN, AL 35055 CITY-S1-21P

TLE DVPT [ Delete TME [JChange  [J Addition
NAME SUMNER, DAVID HAME

STREET ADDRESS | 2225 LONG COVE CIRCLE STREET ADDRESS

CITY-ST-2iP NEWBURGH, IN 47630 CiTY-ST-21P

TTE DS [ pelete TITLE [1Change [ Addition
NAME COOK, JACK NAME

STREET ADDRESS | 212 STONEHAVEN COURT SIREET ADDRESS

CITY-ST-2iP DOTHAN, AL 36305 CITy-§1-2Ip

TILE O Delese TILE [ Change  [J Addilicn
NAME NAME

SIREET ADDRESS STAEET AUDRESS

CITY-ST-4p City §t-ap

ILE [ delese TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-7p CHY-S1- 4P

TiTLE O Deiete THLE [ Change  [] Adaition
NAME NAME

STREET ADORESS STREE{ ADDRESS

CITY-SI-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat uality tor Ihe exemplicns containec in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is rue ang accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
i tee empowered o executs this repart as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 111

of the corporation or the rggeiver o
changed, or on an attach

SIGNATURE:

. r@:, with ati othar like em%ered.
w  U[

WGNATURE ANDTYRER-SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Dayume Pnore W




