" FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000005004 A 05-02-2006 90194 018 ***150.00

1. Entity Name
EXECUTIVE OFFICE OF FT. WALTON BEACH, INC.

Principal Place of Business Mailing Address Q ““7 35“3

819 PINEDALE P.0. BOX 456
SUITE 200 FT. WALTON BEACH, FL 32549
FT. WALTON BEACH, FL 32547

e v A0 T

Suite, Apl. #, etc. Suite, Apt, #, ete. 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3424118 Not Applicabls
- ; —
Zp Country Zp Gountry 5. Cortificate of Status Desied [ 9O-7 9 Additional
Fee Requirad
8. Name and Add of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

LARSON, LOWELL

819 PINEDALE ROAD A Streat Address (2.0, Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547

City FL l Zip Code

8. The above na?aé‘aﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd of registered agent.

SIGNATURE
raturg, typad of printad nema of registersd agent and tite & mpplicable. {NOTE: Registsred Agent signatune required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campﬂign Einﬂncing 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petee TITLE [Jchange ] Addition
HAME LARSON, LOWELL NAME
STREET ADDRESS | 819 PINEDALE ROAD STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL. 32547 LY -ST-2IP
TTLE Vv [ petets TILE O Change [ Addition
NAME WHITWORTH, LEO A JR. NAME
STREET ADDRESS | 819 PINEDALE ROAD STREET ADORESS
CImY-ST-2P FORT WALTON BEACH, FL. 32547 LMY -S7-2P
TME [ Detets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TME [ Detete TITLE O Chenge [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CIy-S§i-2p CITY-S1-7P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CaY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o~ l:ytdlﬂ/)

12. | hereby certify that the infermation supplisd with
indicated an this report or supplemantal rapo
af the corporation or the receiver or trustee
changed, or on an attachme!

rditaindd in Chapter 119, Florida Statutes. | further certily that the information
oAhe same legal effect as if made under oath; that | am an officer or diractor
apfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

/ e ( ) 57 T
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2006 Annual Report

~ Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual
report form.

This information cannot be changed on the report.

Document Number

= OFFICE OF FT. WALTON BEACH, INC.

Business Entity Name

Original File Date 01/13/1997

FEI Number 50-3424118

Principal Address 819 PINEDALE
SUITE 200
FT. WALTON BEACH, FL 32547

Mailing Address  P.O. BOX 456
FT. WALTON BEACH, FL. 32549

Registered Agent [LOWELL LARSON
819 PINEDALE ROAD
FT. WALTON BEACH, FL 32547

Officer/Director Name And Address

P

LOWELL LARSON

819 PINEDALE ROAD

FORT WALTON BEACH. FL 32547

v

JR.LEO A WHITWORTH

819 PINEDALE ROAD

FORT WALTON BEACH, Fl. 32547

[t all of the above If you need to make changes
information is correct and to the above information,
you do not wish to make any please select:
changes, please select:
| NoChanges | | Make Changes |

httn-/fwww suinbiz ore/<cernints/ubrform1 exe 1/1 /77006



