2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # Pg4000080938 04-17-2006 90343 050 ***150.00
1. Enlity Name
ACCLAIM CORPORATION OF NORTHWEST FLORIDA
Principal Place of Business Mailing Address Q “ “ q Jur=
(/0 HARROLL CASTLE P.0. BOX 5649
155 CRYSTAL BEACH DRIVE DESTIN, FL 32540 US
DESTIN, FL 32541  US
T T v 60 L0

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Appliad For

59-3279693 Not Applicable
e Country Zip Couniry 5. Certificate of Staius Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTLE, HARROLL

155 CRYSTAL BCH DRIVE
SUITE 200

DESTIN, FL 32541

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agen:.

SIGNATURE

Signature, typed & pnted name of regrstered agent and Litte i applicable. {HOTE: Regssierad Agent sgnaltire 1squra when »ensStang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

TWTiE P O Delete TILE Crange [ Addilion
NAME CASTLE, HARROLL NAME

STREET ADORESS | 155 CRYSTAL BCH DRIVE SUITE 200 steer apoRess | S5 w42 13

CiiY-ST-21P DESTIN, Fi. CITY-ST-2IP

THLE VP 1 Delete TITLE Change [ Addition
NAME CASTLE, MELANIE NAME - ‘

STREET ADDRESS | 155 CRYSTAL BNEACH DRIVE, SUITE 135 STREETADDRESS | S wtde [ [

CIY-ST-21P DESTIN, FL CirY-8T-21P

TIE 1 peleta TTLE [ Change  [] Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST. 21P CITY-ST-21P

THILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-21P CITY-5T7-2IP

WL [ Delete L O thange [ Addilion
NAME NAME

STAEET ADORESS STREET ADORESS

CIFy-ST-2IP CITY-S1-2IP

TITLE 1 Delete TIILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effecl as if made under oath; that | am an officer or diraclor
ol the cerporation or the receiver or Irustee empowered 1o execute this rapost as r

changed, or on an allachmeniwith an address, with all other like empower
SIGNATURE: m Harroll Castle 04-07-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 17 it

Daytime Phone #




