2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° ) ~ FILED

DOCUMENT # Pe6000069309 Feb 09, 2006 08:00 AM
CANAL FRONT PARK, INC. Secretary of State
Pracipal Place of Business Mailing Address
415 CR 72 LOOP NE 415 CR 721 LOOP NE
MOOREHAVEN FL 33471 o MOOREHAVEN FL 33471
2. Puncipal Place of Business 3. Mading Adaress
Sulte, At #, atc. Suite, Apt. #, elc. - 15t MOORE CR2E034 (10/05)
Oy & State Ciy & State 4. FEI Number ) o |_ lApphéd For
59-3398726 - [ |Not Apptear?
Ze County Zp Country 5. Certificate of Status Desired ) ?i'gg ‘.j\i?edéﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Namg
E?SSEERRinggOP NE Street Address (P O Box Number is Not Acceptable) o
MOOREHAVEN FL 33471 i
Cily - FL ‘ Zip Code

B. The above named entity subrmits this staterment for the purpase of changing its registered office or regsterad agent, or both, i the Staie of Florida. | am familiar with, and accer

the chisgations ol registered agent. .

SIGNATURE

Sighaiure typed o preRen name of regeadered agent and ulic 1 apphcable (NOTE Regshored Ager) signalure rampmed Mjsrn_mms!almg) DAIF

FILE NOWI! FEE IS §150.00
After May 1, 3006 Fee Will Be $550,00
Mzke Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May &
Trust Fund Contrioution. [ Added to Fees

10, OFFICERS AND DIRECTORS B I ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 11
(13 PD 7 Delete e Dicharge [T &0
HAME FOSTER, FRED HAME
STRELT ADORESS | 415 CR 721 LOOF NE STREET AGORESS
cre-ST- 2 [MOOREHAVEN FL CITy-51-2
TRE STD [ Deete TRLE ey Change (3 Andi
HARE FOSTER MARY HAME - .“!:J;{}BUQD{} [?533 ﬂ -
* y N =L s -
SYREETADDRESS 1415 CR 721 LOCP NE STALET AUDRESS i}l’..é‘ LD:‘!{}S Ui !,12 g&s i\jkjn UG
Ll -S1- 4P MGOREHAVEN FL oY -ST- 2P
e _7 s Dowge  f ) i O Ghange [ A0
HAME FitE o
STREET ADDRESS STRLET ADDRESS
Cify-ST-2P CITY-ST-7P
HRE O telete il Clohnge  [asm
HAME HAME
SIRELT ADDRESS SIREET ADGRESS
CHY-ST- 21 CITY-S1-2P
T O Detete T Dlomge o
HAME MAME
STREET ADDRESS i STRELT ADCRESS
Gy - ST- 2P CITy -ST- 2P
BILE T Dejete B THLE ) h O Change ] A
AN HAME
STREET ADDRESS STREEY ADDRESS
Ciy-S1-2p CIY-$1-2P

12. 1 hereby cerify that the information suppied with this filing does not qualify for the: exemptions contaned in Section 118, Florida Statutes. 1 further centify that the information
ndicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
ot the carporation o the recever or rusles empowered 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 1

it changed, or an an attachment with an address, with all other Iike empowered
SIGNATURE: 21/06 [~ 863- Fb-0557
& OFFICER OR PIRECTGR Date Daytme Phone

SIGNATURE AND TYPED OR PRINTED NAME OF Si




