s L]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P99000076943

1. Entity Nama

PALM COAST HOME REALTY, INC,

Secretary of State

Principal Pace of Businass Maling Address
7821 DCERCREEK CLUB ROAD 7821 DEERCREEK CLUB ROAD
SUITE 200 SUITE 200

IACKSONVILLE, FL 32256 JACKSONWILLE, FL 32256

DO NOT WRITE IN THIS SPACE

AR RRER R

03102006 ‘No Chg-¥ CR2E034 (11/05)
4. FElNumbar S F Applied For__}
59-3616533 Nat Appiicable

O $8.75 adoitional

5. Certificalg of Status Dosired Foo Roqured

6. Namo and Address of Current Registarsd Ageat |

WATSON, JR, WILLIAM A

7821 DEERCREEK CLUB ROAD
SWITE 200 :
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. Ther above named entity sulbmits this slaiement for the purpose of changing its registerad office ar registerad agent, ar bogh. int the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, tyoed 0 pricted rame at ragisiargd ageni and hie )t appheeie

{NCTE Aegistered Agent signatur redsired wien teinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trest Funrd Contribeion.

After May 1, 2006 Feo will be $550.00

UNann4 742 E

$5.00 may 85 04./04T65-800615-01 1 150,00

Added lp Fess

10. OFFICERS AND DIRECTORS !

e PVST

RAME WATSON, WILLIAM A JR

SIREET ADDRESS | 7821 DEERCRECS RO, SUITE 200

CUY-§T- 200 JACKSONVILLE, FL 32256 o

TIE o

NAME WATSON, WILLIAM A IR
SIREET 40DRESS | 7821 DEERCREEY ClUB RD, SUITE 200
oy -g1-ap JACKSONVILLE, FL 32258

THRIE

NAME

STRLET ADDRESS
ciy- -2

TMLE

HAME

SEALEY ADDRESS
GITY-8T- 4P

e

NAME

SIRLEL AQORLSS
LiTy-87-2P

({3

NAME

SIRLET ADDRESS
CuY-5i-4r

DO NOT WRITE
“IN THIS SPACE

1. { hereby certily that tha information supﬁnﬁed with this fiing does nat qualty tar tha exemptions contained in Chapter 119, Flor'fd; Statues. | further cerlify that the information
indicatad ant this repodt ar supplemential report is true and accurate and tat my signaturé shall have the same tegal effect as if made under oath; that I am an officer ar dirgcior

of the corporalon or e receiver of trusiee & weted 1o execule this report as required by,
changeg, or an an altachment wilh an address, with all othar like ampowarad.

SIGNATURE: _—F2&<fe mr = Sl

apler 607, Florida Statutas, and that my namm eppears in Black 10 or Black 1

3- /102006

SICNATURE AND TYPED OR PFRINTED KAME QF IGNING DFFICER DR DIREFTOR

Dare Omptirs Phocs &




