FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K99277 04-21-2008 90046 018 ***150.00

1. Entity Name

RESORT REALTY OF ST. GEORGE ISLAND, INC.

Principal Place of Bulsiness Mailing Address
140 WEST 15T STREET 71 MARKET STREET
SUITE D APALACHICOLA, FL 32320 US

ST GEORGE ISLAND, FL 32328  US

Suite, Apl. #, alc. Suite, Apt. #, elc.
P P 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2858974 ot Applicable
Zi Counir Zi Counir o
¢ Y P Y 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
—— = ~e—-— . Nama and Address of. Current Regiatered Agent. .. 7. Name and Address of New Reglstered Agem
SR Nama .
SPOHRER, HELEN T. :
140 WEST 1ST ST, SUITE D . Street Address (P.O. Box Number is Not Acceptable)
ST. GEORGE ISLAND, FL 32328
.- . L
City FL ! Zip Code
8. The above named antity. submits this slal_ément far the purpose of changing its registered office or registerad agenl, or hoth, in the State of Rorida. | am familiar with, and accapt
tha obligations of registared agent. =
. ;1
SIGNATURE A%,
T-er 'Y tSignguure, typed or panted name of regisiered agent and bile if appicaile. (NOTE: Regsteted AQent HONaLIS reqursd whan rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo witl be $550.00 Trust Fung Contribution, O Added to Feses
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE VSTD O Detee M O Ghange [ Addition
NAME SPOHRER,HELENT NAME
STREETADDRESS | 140 WEST 18T ST, SUITED STREET ADORESS
CITY-ST-2IP ST GEORGE ISLAND, FL CITY-S1-2IP
TILE FD (O Detete I (O Change ] Addtition
NAME DRYE, ROSE NAME
STREET ADDRESS | 564 PINE AVE. W STREET ADDRESS
CITY-5T-2IP ST GEORGE ISLAND, FL CITY-ST- 2P
TIILE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE (7 Detete TITLE [Jcrange 1 Audilion
NAME NAME
STREET ADDAESS STREET ADDACSS
cIry-St-ar vy - ST- 2P
TINE [ oelete TWLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-ZIP
TITLE 3 Delete TINLE [ JChange [ asdilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-St-ap cITY-§1-2IP
12. | hereby certify thal the informalion suppliad with this filing does not qualily for the exemplions containad in Chapter 119, Florida Stalutes. | further certify that the information
. indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver o trustes ampowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it -
changaed. or on an attachmant wilh an address, with all other like empowsred.
sa—————
{ — =S - 7-264
SIGNATURE: / £ \dﬂm 3t F50- P2 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylame Phons o




