€006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED -

| DOCU
MENT # P98000012096
DOGUR Feb 20, 2006 08:00 Al
PONCE INLET REALTY, INC. Secretary of State
Principal Place of Business - ) Mailing Address
4000 S ATLANTIC AVENUE 4000 S ATLANTIC AVENUE
e R ISP
2. Pringipal Place of Business 3. Malling Address
Suite. Apt. #, ete, Suite, Apt. #, elc 1st MOORE CR2zED24 ({10/05)
Cily & State City & State ’ 4. FTi Number ’ Apphed For
59-3554668 Nof Applicable
Zi Gouniry ap Counity 5. Certficate of Status Desired d §i.;§q$?:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent S
Name ’ -
EOREJ&‘ONSE ! GT.ENTIC AVENUE Strest Addrass (P.O. Box Number s Not Accepiable) T
WILBUR BY SEA FL 32127 ; —
Cily i FL ZipCage

8. The above named eniity submits this statement for the purpese of changing its registered affice or registered agent, or both, i the Slate of Florida. | am familias with, and accept
thie obhgatons of registered agent

SIGNATURE

Signatyre, lyped or prnied name ¢l registared agent and ite # apbucatie " {NDYE Registoied Agent signature quidd when Eemaiyngj' . DATE
FILE NOW!! FEE'IS $150.00.

After May 1, 2006 Fee Wifl Be $550.00 .
Make Check Payable to Fiorida Department of State .

b hetoel =

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /{CHANGES T0 OFFICERS AND DIRECTGRS IN 11
MLE D O teiee TLE Clohange [ Addilion
HAME CRANE, ANN HAME
STREFT ADDRESS | 4000 S ATLANTIC AVENUE STREET AODRESS N0 42055
s9v-ST-7P |WILBUR BY SEA FL 32127 GInY-g5- 2 13/04, /D F000S-106 150,08
TIE - O Detete e [ Change ] Adclion
pAME HAME
STREET ADDRESS STREET ADDRESS
EY-57- 2P City-5T- 2P
e o o Cinclet: B e ) 3 Crange . L] Addidion
NI, - HAME
STREET ADDRESS STREET ADDRESS
oTv-5T-21P oTY-57-2¢
TALE ' 3 Delele TIRLE [ Changs ~ [ acbiias
NEME MAME
STREFT ADDRESS ’ STREET ADORESS
oirv-sTIP OITY-§T- 2P
e - T Delete THLE Clcharge L
NAVE HAME
STREET ADDRESS STREEY ADDRESS
CITY- ST 2P R
HIE Ooeee | m Come T
NAME HANE
§TREET ADBRESS STREES ADDRESS
CITY-5T- Y512
7P o 5120

12. | hereby cerify that the nformation supplied with this filing does nol quaiify & the exempiions contained in Section 119, Forida Stamtes. 1 furthar centify that the information
indiczted on this report or supplamental raport is true and accurate and that my signature shall have the same legai effect as i made under cath; that | am an officer of_director
of the corporation ar the recewver or tiustes empowered i execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11

if changed, or on an a%swm.
SIGNATURE: 3%L-bi-%004

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DiBECTOR ) Dats Baytime Phone #




