FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 548952 01-26-2007 90024 043 ***150.00

1. Entity Name

GRIMES CALLAWAY BAYOU ESTATES, INC.

Principal Place of Business Mailing Address

7566 COLERIDGE ROAD 7566 COLERIDGE ROAD

P. 0, BOX 10305 P. 0. BOX 10305

PANAMA CITY, FL 32404-8604 PANAMA CITY, FL 32404-8604

TS P VBTG RCEIE
Suite, Apt. #, ete. Suite, Apt. #, ete. 01242007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For

59-1 777501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Cumrent Registered Agent 7. Namea and Address of New Registered Agent

Name

GRIMES, BETTY L
7566 COLERIDGE ROAD Street Address (P.O. Box Number is Nat Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

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

I

SIGNATURE
N Signalure, yped gr printed name of regisiered agent and tifle il applicable, (NOTE. Registerea Ageni signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS aND DIRECTORS IN 11
iLE PD 1 Delete TITLE Ol change [ Addition
NAME GRIMES, BETTY L NAME
STREET ADDRESS | 7566 COLERIDGE ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CIFY-5T-2IP
TITLE S O pelete TTLE [ change [ Addition
NAME - GRIMES, BETTY L. NAME
STREET ADDRESS | 7566 COLERIDGE ROAD STREET ADDRESS
ChY-ST-ZP PANAMA CITY, FL 32404 CITY-ST-ZIP
TITLE O Delere TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2P CHY-ST-2IP
TITLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfy-ST-2IP
TLE ] Delete TILE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§7-ZiP
TITLE 1 nelere TITLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify 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 o trustee empowered 1o execulte this report as recuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;:A:écﬁr;fMAMrVJEﬂV L, £m}wﬁ:; PAaes.

SIGNATUREHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Daylme Phone #

/




