2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27,2007 08:00 AM

DOCUMENT #L18439 Secretary of State

1. Enuly Name

COLLEGE POINT DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
715 BUENA VISTA BLVD PO BOX 2523
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 US

OGRSV

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Rt

59-2970128 Not Applicable

5. Corlificate of Status Dasired :
Fee Required

0 $8.75 Additional (

8. Name and Address of Current Registerad Agent

:dz%ngEéégJEBEACH DRIVE DO NOT WRITE :
PANAMA CITY, FL 32401 IN THIS SPACE ‘

8. Tne above namad enlity submits this slatement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
118 obligatons of registered agent,

SICNATURE
Sigrawure, lyped or prnled name of regisierad sgent and Lile If Apphcabie [NOTE Reqisierad AGEn! Signature requirad whan rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 May Be ,
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE vD
NAME LEWIS, ELEANOR W.

SIREET ADDRESS | 715 BUENA VISTA BLVD
Ciry-51-21P PANAMA CITY, FL 32401

T PD LOO000ES0598

NAME MOORE, JOE F. A AR T P e i
net ooeess | 1200 W BEACH DR G404 07-20007-001 150, 0

LIy §1.2IP PANAMA CITY, FL 32401

LE TASD
NAME MQORE, NANCY L.

SIREET ADDALSS | 1200 W BEACH DR
CITY-5T-2IP PANAMA CITY, FL 32401 DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ACDAESS
CITy-S1-2IP

TuLe

NAME

SIREET ADDRESS
CITy-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlily that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Ficrida Statutes. | further cerbly Ihat (ne information
ncheated on Inis repoR of Supplemental repon is rue end accurate and thal my signature shall have Lhe same legal oflect as it made under cath. that | am an officer or director
of the corporalion or the recalvar or trustea empowered to exacule this report as required by Chapter 607, Floride Slatutes; and that my name appears in Biock 10 or Block 111l
changed or on an attachment with an address, with all other ke empowered

smnmun@vﬁmm@» Toe F ok 3.24-07 1% 78 7/ 74

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Prone ¥

—

L




