2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Feb 27, 2006 8:00 am

DOCUMENT # P95000036287 Secretary of State
1. Entity N
Gu?_lg SBZ\ST CHARTERS, INC. 02-27-2006 90046 039 ***150.00
Principal Piace of Business Mailing Addrass .
1382 CONNEMARA CIR 1382 CONNEMARA CIR . .
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
A R AR ECAERRA

Suite, Apt. #, elc. Suile, ApL. #, elc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-3313025 Not Applicable
Zp Counlry Zip Counry 5. Certilicate of Status Desired In| Eg'gg‘;dm‘gm’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_Name
KELLEY, ELIZABETH
4902 BECKET CT Street Address {P.D. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL | Zip Code

4. The above namad entity submiis this statement lor the purpose ol changing is regisiered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Sgnature, lyped of printed name of registared agen and btk d applcable. (NOTE: Registerad Agant signatura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 7 Delete -§ TME {J Change {7 Addition
NAME KELLEY, SEAN NAME
STREET ADDRESS | 1382 CONNEMARA CIR STREET ADDRESS
Cry-st-7Ip GULF BREEZE, FL 32563 CIry-sT-21P
TITLE D 7 Detete TILE 3 change [ Addition
RAME KELLEY, BERNARD F NAME
STREET ACDRESS | 4907 BECKET CT STREET ADDRESS
CITy-S7-7IP GULF BREEZE, FL 32563 CITY-ST-21P
TME b —_—— B B3 Delete N Ryt ) B o £ Change (] Addition
NAME KELLEY, ELIZABETH NAME ) '
STREET ADDRESS | 4907 BECKET CT STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 Crry-ST-2P
TME 1 petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TLE 3 Delete me [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze . . CITY-ST-2IP )
p— . O CJ Deete e {JChange  [] Addition
NAME NANE
STAEET ADORESS . . STAEET ADDRESS
CIY-ST-2IP - CIY-ST-2IP

12. | hereby cerily that the information supplied with this filing doss not gualily lor the exemptions contained in Chapter 118, Florida Statutes. | fusther certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowerad 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S

L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING omﬁbn DIRECTOR

2/21)0¢ 50985 -S94P

Daytime Phara ¢




