| FILED
2006 FOR PROFIT CORPORATION Ma 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000045105 Secretary of State
1. Entity Name 05-04-2006 90250 027 ***150.00
1036 BEACH BLVD., INC.
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD PO BOX 330108 Tvvavurz
NEPTUNE BEACH, FL 32266 ATLANTIC BEACH, FL 32233-0108
T R I KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3512866 Not Applicable
Zp _Coumr)i Zp Country 5. Certificate of Status Desired O ?:;esmmm"a]
8. Name and Addmg of Current Registerod Agent 7. Name and Address of Now Registered Agent

Name

b

SORRELL, MARY C i
2275 ATLANTIC BLVD. ) Street Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL .32266

City FL l Zip Code

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

SIGNATURE
Signature, typed or prirtad name o registersd agent ana tte it apphcable. (NOTE: Registerad Agent Sinatng required when reirstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [T Delete TITLE DPTS A Crange {7 Addition
NAME HIONIDES, CHRIS NAME
STREET ADDRESS | 2275 ATLLANTIC BLVD. STREET ADDRESS
Cwy-5T-2P NEPTUNE BEACH, FL 32268 CITY-ST-2IP
TMLE 1 Detete TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O velete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IF
TITLE 3 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Tme [ Detete WLE [ crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2IP . CTY-ST-2IP
T O Detere me [ crange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | heraby cerulx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowerad 1o exe_c @ this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address
SIGNATURE: // -

04/27/06




