2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 02, 2006 8:00 am

DOCUMENT # P92000009887 Secretary of State

1. Entity Name
PONTE VEDRA BEAGCH REALTY, INC. 03-02-2006 80177 031 ***150.00

Principal Place of Business Mailing Address
270 SOLANARD 270 SOLANA RD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s e s AERTEARMOAR R
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Sulte. Apt. 4, ete. Sute. ApL. #, elc. 04252006  Chg-P CR2EQ34 (11/05)
City & State ity & State 4. FEI Number Applied For
Roure Vapen a Fu 'E..mvcm_ﬁm.u FC 59-3155374 Not Appiicable
gpzm 2 g);nlr SR ZIPEZOS 2 ant Dis 5. Certificate of Status Desired a E‘g‘gesq:::’:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, KIM M
8160 SEVEN MILE DR. Street Address {P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name ol regisierod agent and title 4 applicable. {NOTE: Regisiazed Agor! signalure required when rewnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O belete TITLE [ cChange ] Addition
HAME DAVIS, KIM M HAME
STREET ADDRESS | 8160 SEVEN MILE DR. STREET ADDRESS
OITY-57-2I PONTE VEDRA BEACH, FL 32082 CITY-S3-2P
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-7IP CITY-ST-2IP
TILE O Delete TNLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TIME O oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-81-2P
TTLE O velete THILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CHY-ST-21R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 ihe corporaiion or the receiver or grustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withjan ress, with alt other like empowered.

l Date I Dayumea Phone #



