FILED
2006 FORERORTSOMAMTION b 07, 2006 8:00 am

DOCUMENT # P99000049297 ecretary of State

1. Entity Name
KRYSTAL S. BEAUCHAMP, PA. 04-07-2006 90016 049 ***150.00

Principal Place of Business Mailing Adgress
80 (ULLMAN AVE 80 CULLMAN AVE - .
SEAGROVE BCH, FL. 32459 SEAGROVE BCH, FL 32459 . . : H
T P s ORI RIR AR LR
LleS Westera La¥eDr |ULS Westem Loke Dr,
Suite. Apt. #, elc. Suite. Apl. #. etc. 04052006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number applied For
Qbnta Rosa Beach FLU [Santa Losa Geas FL 59-3593848 Nol Applicabic
%Zg\glis CI - Ejur{;’f}_ Z::gau‘ 5~ al Cw“& .S ‘4 5. Certificate of Status Desired Il ?:gsq Sdreddﬂbnal
6, Name and Address of Current Rag.ln-erod Agent 7. Name and Address of Now Regli d Agent

Name
FRANKLIN H. WATSON, P.A.
5365 E. HWY. 30-A, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BCH, FL 32459

City FL I Zip Code
8. The abave named entity subrrits this statement for the purpose of changing its segistered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signdiure. typed or Preied neme of regeered agent and ute § apphcahle. (NOTE: Regpstered AQert mgrintise requaréd when renstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Ftection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. 0 AddedtoFaes
v 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O petete . TILE Clcrange [ Addition
MAME BEAUCHAMP, KRYSTAL S NAME
STREET AJORESS | 665 WESTERN LAKE DR STREET ADDRESS
Cify-§1-2p SANTA ROSA BEACH, FL 32459 CAY-sT-2pP
TLE [ vetete TTLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-7P CITY-ST-2IP
MLE ] Detete TILE [Jchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADOSESS
CTY-ST- 2P CITY-ST-BP
TME 3 petete TME DI ctange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-2P CITV-51-2P
TNE 1 petete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CTY-S1-2P
TALE [ Defete TILE O crange {7 Addition
NAME NAME
STREET ADORESS STREET ADAFSS
CiTy-ST-2P Cry-Ss1-ZP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Porida Siatutes. | turther certify that the information
ingicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r of lrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: a/p B oo~ L) } 4lo< %ﬁﬁ;u-m;

OR PRINTED SAME OF BXGMING OFFICER OR GIREGZDR =




