2006 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

Apr 27,2006 08:00 AN
DOCUMENT # P93000058130 pY &7,
1. Entity Name Secretary Of State
CRYSTAL BEACH REALTY, INC.
Principal Place of Business Mailing Address
4652 GULF STARR DR PO BOX 1735
DESTIN, FL 32541 US DESTIN, FL 32540 US
R S AT AN
Suite, Apl. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State Cry & Stats 4, FEINumber Applied For
59-3167431 Mot Applicable
Zip Country T Country 5. Certificate of Status Desred [ fi-giﬁ:fma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
QODOM, JAY
4652 GULF STARR DR Street Address (P.0. Box Number is Mot Acceptable)
DESTIN, FL 32541
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Flatida. 1 am familiar with, and accept
the obligations of registered agernt

SIGNATURE
Sgneture, lyped or priatad name of registared agent and title T applicable {MOTE. Ragstaned Ageni sigrature required when relngtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 3 oetete g fsh [ ohange ] Addition
NAME ODOM, JAY NAME
STREET ADDRESS | 4652 GULF STARR DR STREET ADDRESS
CITY-§1-2p DESTIN, FL LTy -ST-7P
TTE [ oetete THE D Change [T Addhion
g?:; ADDRESS ﬁ::lEEET ADDRESS QQEQQQE&Q 3’ g&:
05 A5 AT C-73 g
e — 05/03/05-30085-017 150,10
TTE O pelete TALE 3 Ghange [ Addalion
hIAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IF CIry-s1-ap
TITLE [ Deleiz TTLE Tchange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-81-2p CAY-51-21P
TITLE [ pelee TITLE [change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-87-IiF cny-§7-21
TILE O cetste TILE [ Change [ Addition
NAME NAKE
SYREET ADBRESS ) STREET AODRESS
CiTY-ST-27 ) ﬁ / CITY - ST-21P
12, | hereby certify that the information supplied with thid {; 5 not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report of supplemental repor is trys
ci the corparation ar the receiver oF trustee empoy
changed, or on an attachment with an address, 4

SIGNATURE: d// A 4SY- 426

Daylimeg Phone ¥

fat my signature shall have the same legal effect as I made under oath; that | am ani officer or direcior_
gTeport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11§




