2006 FOR PROFIT CORPORATION

. ANNUAL REPORT _ FILED

DOCUMENT # P96000094965 Jan 11, 2006 08:00 AM

1. Eniity Name
SCHOONER DANIEL WEBSTER CLEMENTS, INC. Secretary of State

Principal Place of Business Mailing Address
600 HIGHWAY 98 EAST P.0. BOX 282
DESTIN, FL 32541 DESTIN, FL 32544

— =1 (R GE AETe

01082006 No Chg-P CR2EA34 {11/05)

DO NOT WRITE IN THIS SPACE e Fopiedor
59-3455890 Naot Applicabls

0 $8.T5 Additional
Fee Reguired

5. Certiflcate of Status Desirad

5. Nams and Addrass of Current Registared Ageni

CAMPBELL, WILLIAMF D 0 N OT WRITE

600 HIGHWAY 88 EAST

DESTIN, FL 32541 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragisterad agant.

SIGNATURE

Sianats, typed of priatad name of registared agent and tie I applicatle. [NQTE. Regiglensd Agent signalure requined when reinstating) DATE

FILE NOW! FEE I8 $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution. 1 AddedioFees

16. CFFICERS AND DIFECTORS [ |

THLE P
NAME CAMPBELL, WILLIAM F

STREET ADDRESS | 800 HWY 88 E DTS 560
cm-sT7P | DESTIN, FL 32541 AT AE-B00T 7010 150,400

TNE

NAME

STREET ADDRESS
CiTY- 53-8

TITLE
NAME

gk DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TITLE

MAME

STREET ADDRESS
CiTY-81-ZiP

TITE

NAME

STREET ADDRESS
CITY-§7-1f

12. | hereby centify that the information supplled with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the sama lega! effect as if made under oath; that | am en officer or directcr
of the corporation or the raceiver or trust wered i axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11 it

changed, or cn an attachmaent with
ged, or on 8n attachmen o //L'uﬁé-/f_é;b(f /didé

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date L DfLma Prons 2
P

457 - -

(cEe—)



