r

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2005 8:00 am

DOCUMENT # G40274 Secretary of State
1. Emity Name ~ _ e e e
PERDIDO DEVELOPMENT COMPANY 03-04-2005 90079 005 *150.00
Principal Place of Business Mailing Address
3700-12 CREIGHTON RD. 3700-12 CREIGHTON RD. o
PENSACOLA, FL 32504 PENSACOLA, FL 32504 T
e s IR IRCRR IR
Suite, Apt. 4, etc. Suite, Apt. #. etc. 02082005 Chg-P CR2ED34 (10’03).
City & State City & State 4. FEI Number Applied For
50-2288142 Not Applicable
Zio Cauntry Zp Country 5. Cortificate of Status Desies ] 98-79 Additional
e FURN — ~ - P S R -Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONROE, JOHN W JR.
30 SOUTH SPRING ST Streat Address (P.O. Box Number is Not Accaptable)

PENSACOLA, FL 32501

City FL Zip Code

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
the obligations of regisiered agent.

SIGNATURE
Signalure. tyoed o printed name of regisiered agent and tde if applicable. (RCHE: Aegistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE PD [ Delete e [ Change  [O Addition
NAME MASON, ROBERT B NAME
STREET ADDRESS | 830 SILVER STRAND STREET ADBAESS
CITy-57-2P GULF BREEZE, FL 32563 CITY-ST- ZiP
TITLE STD [ celee TIE [ Change [ Addition
NAME MASCON, SARA BERRY NAME
STREET ADDRESS | 830 SILVER STRAND STREET ADORESS
CIvY-S7- 2P GULF BREEZE, FL 32563 GITY-ST-2iP
me | o= - == DOoelee - fme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2P
TLE [ petete TITLE [ ¢hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIFY-S1-2P CiTY-5T-2P
TITLE O Delete TITLE [J Change  [T] Addirfon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachment with an address. with alf other like empowered.

SIGNATURE: W - S R 2 e a--0s
SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OWCTUR Date Caytime Pnone &




