- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P97000062491 Secretary of State
1. Entity Name sk K
05-04-2006 90241 014 150.00
BEACH WEDDINGS AND RENEWALS, INC.
Principal Place of Business Mailing Address
11 MIRACLE STRIP LOOP SUITE 5 PQ BOX 18102 - :
R R | ”ll“ll’ "l |Im I““ “m“m ||m ||H| |m| NI“ |’|’l ml‘ “l’"’ I’ ’Ill
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4, FE! Number Applied For
59-3469686 Not Applicable
Zip Country “p Country 5. Certificate ot Status Desired Oa Eg';g"ﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M M) .
DURNBAUGH, JUNE - ,
: Sir ddress (P.Q Box henis Not Aggeptable
11 MIRACLE STRIP LOOP SUITE 5 " e ey T

PANAMA CITY BEACH FL 32407

“Dasttne Lo fok L FLI1Z2S%s7

8. The above named entity submits&his statel

nt for the purpose of changing its registered office or registerad agent, or bflh. In the State Fiorida. 1 am familiar with, andfccep!
Ihe obligations ef registered agent, \

o S

SIGNATURE AL l
Sghalute fm\m phaten llgr'l_-;r_ol reqislenad agMnu tilke ¥ appheatie (NOTE Begrstarea Age Sgnalue requirad whess (onsialng) DATE
FILE NOWA! FEE 18'$150.00. .- - .- _
B L g - . 9. Election Campaign Financin . M
Lo B Aﬁe? May}’ 2006 Fee wm“Be $5,59'00 - Trust Fund Cc?nlrfhulion. [% fczgj?o inse
Make Check Payable-to Florida:Department o_f.S'late f .
10. OFFICERS AND DIRECTORS 13. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P O cetete TITLE [3 Change [ Addition
NAMIE DURNBAUGH, JUNE NAME
STREET ADDRESS |PO BOX 18102 STRELT ADDRESS
CHY-51-2IP PANAMA CITY FL 32417 CiTY-S1-2IP
TINLE O pelete TILE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S7- 2P CITY-S7-ZiP
TnE 3 Delele TLE [C] Change ] Addition
NAME HAME -
STREE} ADDRESS STREET ADDRESS
OTY-ST-71P CITY-§T-2IP
TiTLE (7 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p CITY-ST-ZiP
TLE O patete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-21P CITY- ST-ZIP
e 1 petete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST. 21

12. | hereby certiy thal the intormation suppliea with this filing does nol qualify for the exempticns contained in Section 119, Floricia Statutes. | further certify thal the information
indicated on this report or supplemental repo:t is true and accurale and thai my signature shall have the same legal elfect as it made under oath; thai | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an gxd ant with an address, with all other like empowered. .
SIGNATURE: s NN e ‘/{90/9(0 3D 422 6003

>,
ING OFFICER OR DIRECTOR Dot / Dayime Phone #




