2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #L73336

1. Entity Name
SEA PINES DEVELOPMENT CORPORATION

04-28-2008 90329 025 ***150.00

Principal Place of Business

1312 E CERVANTES ST

Mailing Address
1312 E CERVANTES ST

Booe-

PENSACOLA, FL 32501 US PENSACOLA, FL 32501 - US O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3013565 Nol Applicable
ap Country zp Country 5. Certilicate of Status Desired O 38‘75 ﬁfdditinnal
Fee Required

6. Name and Address of Current Reglstered Agent

HESS FINANCIAL SERVICES, INC.
1312 E. CERVANTES ST.
PENSACOLA, FL 32501

Name

7. Name and Address of New Ragistered Agent

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submils this statement for the purpase of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and hile # appiicable. (NOTE: Rogreterad Agent signature required when reinstabng) DATE

FILE NOW!I! FEE 1S $150.00

9. Election Campaign Financing

After May 1. 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TME D [ oetete me [ Change [ Additicn
NAME HERRICK, SHARON HAME

STREET ADDRESS | 2105 E. LAKEVIEW AVE. sTReET ovkess | 2 2LS Mot Z1os

CITY-ST- 2P PENSACOLA, FL 32503 CITY-ST- 2P

Tk [ Delste TME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-21P CITY-ST. 2P

THLE 3 Delete 1INLE DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - —

CITY-51- 21 CIFY-5T- 2P

TITLE 1 Detete TME [ Change [ Agdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-s1-2IP CITY-ST-2P

TinLe [ nelele TITLE [ Change  [T] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIlY-51- 2P CITY-ST-2p

TITLE O Delete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREFY ADORESS

CITy-s7-2p CITY-5T-2P .

12. 1hereby certify that the informatieq supplied with this filing do
indicated on this regeror supdlemygntal report is true an
of the corporation Tt the recglver or Yrusiee empowerad
changed, or on g Ant wilh an address, wit

SIGNATURE

or the exemplions contained in Chapter 119, Florida Statutes. | lurther centify that the information
L my signature shall have the same legal effect as it made under oath; that | am an officer or cirector .
port as required by Chapter 807, Florida Statules; and that my narpe appears in Block 10 or Blogk 11 if

o A

= |
SIGNATURE ANCFTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

’—///;)m ;—'ﬁ g;5/60’#’77—'2)50

Dayrma Phone f




