2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 09, 2008 8:00 am

DOCUMENT # N13g3z- Secretary of State
1. Emity N
ity e 05-00-2008 90009 016 ****61.25
ESCAMBIA BAY FACILITIES, INC.
Principai Place of Busingss Mailing Address
2017 EVENTIDE ROAD 2017 EVENTIDE ROAD s -
MILTON FL 32583 MILTON FL 32583
2. Principai Place of Business - Mo P.O. Box 3. Mailing Address
Suile, Apt. #. elc. Suile, Apt. #, &l 15t MOORE CR2E037 (10/07)
City & State Cily & State 4. FEI Number Applied For
59-2884753 ot Applicacie
e Country Zip Country 5. Certiticake of Status Desired O gz'gesqafgfonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERRY, JOANNE F
2017 EVENTIDE RD ?
MILTON FL 32583

- o §
I\Vlamﬁ \ﬁc{"; 5,8%5 :
Street Address (P.}D. xg:mbcr 151\1 i cce%?‘

* Tk L

8. Tne above named entify submits tnis stalement tor the purpose of changing ils regisiered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, ang accep!
the abligations of re red agent.

SIGNATURE

SmnaIWM c-fwr-ﬂ ol regrstered sr}-'!l and # e d Asphcagie. {NOTE Re:aiarad Ager Sinaiure roteunsd when renstatngt

9. Election Campaign Finanzing $5_00 May Be
Trust Fund Contributian. Added 1o Fess

10 OFFICERS AND DIRECTORS - 1. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HILE DP O pelzte TITLE le" ' [ Change [ Adaition
RAME NICHOLS, COLIE NarE Nichols s Colie. )
STREET ADDRESS |2025 EVENTIDE RD. STREET ACORESS ms’ &V &'IT:JC- ?l \
cmv-si-zp |MILTON FL 32583 CITy-57- 28 M bn Fl. 3a5P3
HIE VPT et T 7 7 ] [2Change  [oition
NAKE PERRY, JOANN . NAME Stephens, _édﬁ-{ %}
sTaeeT ADpsess | 2017 EVENTIDE RD. : smeerooress | Qol 3 EVentide .
omy-st-2¢ |MILTON FL 32583-9529 P CITY-57- 2 m. n, FL 358> .
we . DST - fele T ~DS—. i T CeRange [ekSdditon | T
HAE TRIMM, SHELLEY RAME Hinemd dlﬁ" as
STREET ADDRESS (5613 VOYAGER DR, STREET A00PFSS | SADDE Eventde !
crv-s1-zp |MILTON FL 32583 ar-seze | Y, Mo , Fl.aase3 .
THLE [ palere TITLE O Chance [ Adciton
WAKE RAME REy, Jolmn
STREET ADDAESS STREET 002ESS | Qpyp7 & Yowtide R],
CiTY-5T- 2P LiTY-57-2iF m'ifen  Fl. 32583
THILE ] peolate e 4 [C) Change 7 Addilian
HARE NANE
STREET AUDRESS STREET ADDRESS
CI¥Y-S7-2iP CIiY-87-7ip
TILE O peles TTLL [J Change [ Addition
WaME NAME
STAEE] ADDRESS STREET ADDRLSS
CITY-S1- 2P LITY-87- 2P

12. | hereby cerity that the intonmiation suppiied with this filing does not qualty for the exemptions contained in Section 119, Florida Statutes. | further oertity that the information
incicated an this report or supplemental report is rue and accurate 2ng that my signare ehall have the same legai eftect as if made under caln; that | am an officer or director
of the corporaton or the receiver Or trustee ampowared to execute this report a3 required by Chapter 617, Florida Statulas; and that my name appears in Slock 10 or Slock 11
if changed, or on an atlachment with an address, with ali other like empowered.

~ _ : e
SIGNATURE . e v, K anm v o Reyea oz Yoy o (L0 bol- 3N J

A IIE T IOE AMD TUDL MO Dol TE R A AR b i i e e e T B ™ e NN




