2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2007 8:00 am
DOCUMENT # P97000005004 Secretary of State

1. Entity Name
EXECUTIVE OFFICESOF FT. WALTON BEAGH, INC. 03-27-2007 90020 012 ***150.00

Principal Place of Business Mailing Address

819 PINEDALE P.0. BOX 456 R
~SHHE-260- FT. WALTON BEACH, FL 32549
FT. WALTON BEACH, FL 32547

'Dz‘e Ak etc. - Suite, Apt. #, etc. 02222007  Chg-P CR2E034 (12/06)
Suihe 200
City & Sla\e City & State 4. FEI Number Applied For
59-3424118 Mot Applicable
Zi Countr Zi .
P Y P Gountry 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name

LARSON, LOWELL
819 PINEDALE ROAD Streat Address (P.0. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32547

City FL l Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, tvoed wr printed name of regislered sgent and litie if applicatda. {NCGTE. Registered Agent signaturs reguired when rensleting) DaTE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P [T Delete TITLE [T Change [ Additien
NAME LARSON, LOWELL NAME
STREET ADDRESS | 819 PINEDALE ROAD STREET ADDRESS
CITY-ST-2iP FORT WALTON BEACH, FL 32547 CiTY-57-7IP
THLE ' O Delete TITLE [ Change [ Addition
HAME WHITWORTH, LEO A JR. NAME
STREET ADDRESS | 819 PINEDALE ROAD STREET ADDRESS
CITY-ST-21F FORT WALTON BEACH, FL 32547 CITy-8T-2IP
TINE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IF CITy-$1-2IP
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITy-87-2IP
TITLE [ pelete TITLE [J Change (3 Aadition
NAME NAME
STREET ADORESS o ol swee aooRess
CTY-ST-2P L " Qonv-srze

12, | hareby certify that the infaymatidh supiplied with this filing dog
indicated on this report’or supplemental repart is true and g2
of the corparation or the feceiver or trusiee empowered Jeroyuel
changed, or on an attachment with an address, with g

SIGNATURE:

ons contained in Chapter 119, Florida Statutes. | further certify that the information
& shall have the sama legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/5\ 1 {67 Ho3 33

RINTED NAMIEEF SICNTRG /‘FHCER OR DIRECTOR M Dard Dayume Prone i

SIGNATURE AND 'I'YP OR'

/Zouc// C &OISon



