2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 8:00 am

1. Entity Name
GRASSY POINT, INC. 03-29-2007 90026 024 ***150.00
Principal Place of Business Mailing Address
801 W GARDEN ST 807 W GARDEN ST G TR
PENSACOLA, FL 32501 PENSACOLA, FL 32501
P AR RRERERAR A AR
Sute. Apt 4. etc. Sulte. Apl. &, elc 03052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1150904 No! Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SCOTT,DONN G

801 W. GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the oblig?mlmmﬁfen: -7' .
SIGNATURE. 227 3'/9‘{0 7
A

‘S‘rn,nalum. lﬁ;ad uff:mmad nama ol tegratered agunt and ttle Il apphicable (NOTE- Ragstered Agent signaiure raguired when relnstating)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O patete TITLE [ change [ Aadition
NAME MCABEE, LEE KERRY NAME
STREFT ADDRESS { 6608 KINGSWOQOD LANE, NE SFREET ADDRESS
CITY-S§1-21p CEDAR RAPIDS, |A 54202 CITY-57-21P
THTLE VP O oelete TITLE [X] Change  [J Addilion
NAME MCARBEE, I, WILLIAM W NAME
STREET ADDRESS | 9 DUNWOQODY PARK, SUITE 136 STREET ADDRESS 4084 Club Drive
cny-s1-2p | ATLANTA, GA 30338 CIY-ST-2IP Atlanta, Ga 30319
mE ST 7 Detete TITLE B3 Change [ Aditien
NAME MCABEE, NANCY G NAME .
STREET ADDRESS | 10457 NELAND STREET STREET ADDRESS 1159 Fairway Gardens
CirY-3T-2IP RALEIGH, NC 27514 CITY-ST-2P Atlanta, Ga 30319
HILE O pelese TILE [ Change  [] Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Chy-ST- 2P GATY-ST-2IP
i 0 Delee TIIE Ol change [ Adavion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O oelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINy-S1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered o execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with arnLeaddress, with all other like empowered
SIGNATURE: mﬁ(_, L Kareq mshoas 2! \a’! 87 3R-3¥(-2F2¢

- TURE AND[TYS’ED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Dayume Fhona #




