2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # V47278

1. Entity Name
PARCEL 208-B CORPORATION

Secretary of State

Principal Place of Business

185 GRAND BLYD.

Maili-ng Address
185 GRAND BLYD,

SANDESTIN, FL 32550 US SANDESTIN, FL 32550 US
T S MM AETERIR AR
Suite, Apt #, stc Suite, Apt #, etc. 01242006  Chg-P CR2E034 (11/05)
Chy & Swate City & State 4. FEI Number Applied For
59-3141348 Mot Applicable
Zp Country Ze Country 5 Certficats of Status Desiree [ 98479 Additional
Fee Requirsd

8. Name and Addross of Current Registared Agent ¥. Name and Address of New Reglsterad Agent

Name

HOWARD, KEITH J
185 GRAND BLVD.
SANDESTIN, FL 32550 -

Street Address (P.O, Bux Number Is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE
Signatue, typed or printed name of rogieiered agers and dtic 1 applicable [NOTC. Fieyistored Agent ignelura roquied wher solnsiating} T
. N TRUTRARE IS
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 11/06-80132-007 150.00
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees ﬂS,{"

10. QFFICERS AND DIRECTORS 1 EIB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSD [ petete TLE [0 change [ Addition
NAME HOWARD, JAMES K HAME

STREET ADDRESS | 185 GRAND BLVD, STREET ADDRESS

Ty -5T-21P SANDESTIM, FL 32550 Ry -SY-2p

TITLE [ efete TTLE [IChange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-§T-27 Ty -8T-7P

TME 7 oetete E O thange 3 Addilion
NAME KAME

STREET ADDRESS STALET KODAESS

GIY-ST-2P oTY-5T-2p

THE 3 Delete e (D ohange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8Y- 2P

TE 2] Deiete E O change  [J Addition
RAME HAME

STREET ADDAESS STREET ABDRESS

CITY-3T- 1P CITY-8T-2P

TmE L] Defere me E Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-8T- 2P

12, | hereby cerlify that the information supplied with this i flmg does not qualify for the exemptions contined in Chapter 119, Florida Statutes. | further certily that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusigle empowerad 10 executs this report as réquired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with an agfdrass, with all other like empowsred,
SIGNATURE: /\ feith lkzﬂa id Lot §50.§37. /8h
EIGNATURE ﬁam;r&pﬂmzn NAME GF SIGNING OFFICER OR DIRECTOR * Date Daytitos Prane #




