FILED
* 2006 FOR PROFIT CORPORATION May 17,2006 8:00 am

ANNUAL REPORT ~ Secretary of State

1. Entity Name
BEACH-KERNAN CORNER CORPORATION
Principal Place of Business Mailing Address ) _'I.U UJUvRUZS
1 SLEIMAN PKWY 1 SLEIMAN PKWY .
SUITE 270 SUITE 270 "
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T R OGS AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3399981 Not Applicable
Zp Country Zp Gountry 5. Certilicate of Status Desired O Ege';ilﬂggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEHAANPEFER-D Sleiman, Anthony T.
Sireet Add (P.0. Box Number ig Not A table}
S APN PARKWAY o Sieiman Parkway
JACKSONVILLE, F'l_.: 32216 Suite 270
v_- [, Ci Zip Cod
- . v Jacksonville FL | PO 39016

8, The above named entj

slibrritg this stafement prose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of 1

Istered agem-

SIGNATURE S ——— fithony T. Sleiman 4‘/ 6-Op
Signaturs, typed or prinled name of registered ageni and litte if applicable. [NQTE: Registered Aljent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D O pelete THLE [Jchange [ Addition
NAME BROWN, G. OWEN NAME
STREET ADDRESS | 181 VILLAGE PKWY, BLDG 1 STREET ADDRESS
CITY-ST-ZiP MARIETTA, GA 30067 CIY-S1-2IF
TILE D O velete TITLE [Jchange [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PKWY. STE 270 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32216 CITY-sT-2IP
TILE D O netete TITLE O Change [ Addition
NAME SLEIMAN, PETER D NAME
STREET ADDRESS | 1 SLIEMAN PKWY, STE 270 STREET ADDRESS
CITY-ST-21p JACKSONVILLE, FL 32216 CITY-ST-2P
TLE D O elate TITLE [ change [ Addition
NAME SLEIMAN, ELITJR NAME
STREET ADDRESS | 1 SLEIMAN PKWY, STE 270 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
THLE D O velete TITLE [O¢hange  [7] Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDAESS | 1 SLEIMAN PKWY, STE 270 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CTY-ST-2P
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T ) TSt

12. I hereby certify that the information syppﬂ@wiw es Not qualiWMtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplesental repori4sTifue apd accurale.andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewar of tr empow execlte this roport as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 111t

an addres ¥ other like empowered.

changed, or on an attagherfent
SIGNATUR(M _— " Aattony=4. Sleiman 45-0f  (904)731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




