2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P97000029987

1. Entity Name
BEACH BUNNIES, INC.

(05-01-2006 90400 042 ***150.00

Principal Place of Business

8700 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32407

Mailing Address

8700 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32407

100757¢/

2. Principal Place of Business

[03Y (zrace ST

3. Majling Address

o34

Grace St

LTI T

IR

Suite, Apl. #, elc. Suite, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
i State [ Citywh State , 4. FEI Number Applied For
Anamn Cohy Aanama G A 59-3486773 Not Appicale
Zip Country ! Zip Country i , $8.75 additional
?W o ' 3 W of 5. Certilicate of Status Desired 5 Fee Roquired
- 6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name

RUSSELL, KAREL K
22 COURT DRIVE
DESTIN, FL 32541

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed nama of registerad agent and title i applicable

(NOTE: Registerad Agent signature requires when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE o [ Delets TIME (O Change [ Addition
NAME RUSSELL, KAREL K , MAME

STREET ADDRESS | 8700 FRONT BEACH ROAD STREET ADDRESS

CITY-5T-2P PANAMA CITY BEACH, FL 32407 CITY-5T-2P

mE i 2 Delete e [Jchange [ Addition
NAME . ) NAME

STREET ADDRESS g STREET ADORESS

CITY-ST-2P CITY-ST-7P

TIME O Detete TINE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P ony-ST1-1P

TME [ elete TILE [ Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-51-ZP

1MMLE O Delete TITLE I Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§T-2I9

TME [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$F-2P

12. | hereby certily that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an addrass, with all other likg empower

SIGNATURE:

f.r

SIGNATURE AND TYPED OR PRINTEDHAME OF sfums OFFICER OR DIRECTOR

A el L XA

Daytime Phone &




