. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000012123

1. Entity Name

SHALLOW REED PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Business
208 MONUMENT AVE.
PORT ST. IOE, FL 32456-1816

Matting Address

P.0. BOX 280
PORT ST. JOE, FL 32457-0280

2. Principal Place of Business - No P.O. Box #

FILED

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90058 014 ****g1.25

— 000 O ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)

Clty & State City & State 4. FEl Number Applied For
25-1913985 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired a ggzasql‘:dr:; rort

6. Name and Address of Current Registored Agent

7. Name and Address of Noew Rogisterod Agent

LEEBRICK, BRIAN D ESQ.
220 MCKENZIE AVE.
PANAMA CITY, FL. 32401

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | %o

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

SIGNATLIRE

Signeture, typed ov prmted name of reg:siered agent and titte  epphcable. {NOTE: Regustared Ages mgnature required when renstaing) DATE

Filing Fee s $61.23 8. Election Campaign Firancing 35_00 May Ba Make check payable to

" Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ] Detere TITLE [Jcnange  [J Addition
NAME WARRINER, DAVID NAME
STREET ADDRESS | 208 MONUMENT AVE. STREET ADDAESS
CITY-ST- 2P PORT ST. JOE, FL 324561816 CITY-ST.2P
TLE D [ Delete TITLE [Ichange [ Andition
NAME PICKETT, RONALD RAME
STREET ADDRESS | 208 MONUMENT AVE. STREET ADDRESS
CTY-ST-2P PORT ST. JOE, FL 324561816 CaTy-S1- 7P
™E D K oelete me Clchange ] Addition
RAME BROWN, DAVID NAME
STREET ADDRESS | 208 MONUMENT AVE. STREET ADDAESS
CNY-ST-2P PORT ST. JOE, FL. 324561816 CTY-ST-2P
e D Nnem e D cClange [ Adeitioa
NAME CARROLL, LARRY NAME
STREET ADDRESS | 208 MONUMENT AVE. STREET ADORESS
CrY-ST-2P PORT ST. JOE, FL 324561816 CITY-57-2P
TME D O pelete e [Jchange [ Addition
NAME TUCKER, MIKE NAME
STREET ADDRESS | 208 MONUMENT AVE. STREET ADDRESS
CITy. ST-2P PORT ST, JOE, FL 324581816 Cry-§7-2P
TTE 1 Detete TLE [JChange [ Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR

er like enEx)we!ed.

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ol accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R execute this report as regulred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i




