FILED
. 2007 FOR.PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000052454 ecretary of State
04-30-2007 90411 036 ***150.00

1. Entity Name
TH-PY DEVELOPMENT, INC.

Principal Place of Business Mailing Address
12889 EMERALD COAST PKWY., STE. 111-A 12889 EMERALD COAST PKWY., STE. 111-A
DESTIN, FL 32550 BESTIN, FL 32550

P T GG I G

(A0 E CR A0-A LD E (R 30
Suite, Apt, #, etc, Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEI Number Applied For
WOH’\ U Lol FL/ MU V(, 59-3721645 ---— Not Applicable
;525"‘*]6 B’C%";;\ Z'p,_][ [ 5 fﬁ/ 5. Certdicate of Status Desired [ Ei‘lfqﬁfﬂmm'

6. Namsa and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Name
HENRY, THOAMS B JR IT—M/LHJ Thomas B Jdc

12889 EMERALD COAST PKWY, STE. 111-A Spe e g, PP it ppoepianie)

DESTIN, FL 32541

Phromurnes FL |25 %

8. The above named entity submits this staterment for the purpose of changigifis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the Dbhgahons of registared agent,
SIGNATURF -:-

gmuure typed of phinted name of tagistered ageht and ttle if np;-ucahy —1’ {NOTE: Registerad Agent signatyre required when renstating) DATE
/
FILE NOWIII FEE 5 $150.00 s E'“’“{” Campaign Financing $5.00 mMay 8o
Aftar May 4, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 3 oelete TITLE PI L {AChange [ Addition
HAME HENRY, THOMAS B JR = — L - —Herw Y T aemas B Jy. - ——Z=
STREET ADDRESS | 12889 EMERALD COAST PKWY, SUITE 111A smeraooness | (o< (O E CR 30-R
ory-sT-27 | DESTIN, FL 32550 ar-s-2 | Peem U e FLSB 14 1A
TME VPS 1 Detete TE [ Change  [] Addition
NAME YOKUBINAS, PAUL HAME
STREET ADDRESS | 191 NORTH LAKESIDE DR STREET ADDRESS
CiTY-ST-2P KENNESAW, GA 30144 Ciry-St-2P
TITLE 7 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F aTy-sT-7P
TMLE O Delete TMLE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oITY-S1-2P
TME ] Detete g O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2P

12. | hereby certify that the information suppiied with this f||| does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my sugnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachment M other like gmpowered
SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

250 -231- 42

Date Dayime Phone #




