2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 548952

1. Entity Name

GRIMES CALLAWAY BAYOU ESTATES, INC.

Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90030 004 ***150.00

Principal Place of Business

7566 COLERIDGE ROAD
P. 0. BOX 10305
PANAMA CITY, FL 32404-8604

Mailing Address

7566 COLERIDGE ROAD
P. 0. BOX 10305
PANAMA CITY, FL 32404-8604

v -

DO NOT WRITE IN THIS SPACE

i

01142008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

59-1777501 Not Applicable

- . $8.75 additional
5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Raglsterad Agent

GRIMES, BETTY L
7566 COLERIDGE ROAD
PANAMA CITY, FL 32401

B A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemen! for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligations of ragistared agent.

SIGNATURE

Signature, typed or printad name ol registerad agant and title il applicable.

(NOTE: Registarad Agent signature raguired whan reins(ating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME GRIMES, BETTY L

STREET ADDRESS | 7566 COLERIDGE ROAD
CIvy-5T-2IP PANAMA CITY, FL 32404

TITLE S

NAME GRIMES, BETTY L.

SFREE7 ADDRESS | 7566 COLERIDGE ROAD
CITY-81-21p PANAMA CITY, FL 32404

TITLE

NAME

STREET ADDRESS
CITY-SI1- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADOAESS
GITY-ST-Z1P

THTLE

NAME

STREET AODRESS
CITY-S51-2IP

T .
T L e i -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemenial 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 or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: mp?v%«.u PP

= A, S

SIOMATURE;NDyéU ‘GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daa Dayume Prone #




