FILED

2005 FOE:&SELTR%%%%‘?I_RATWN Apr 07,2005 8:00 am

' ecretary of State
DOCUMENT # P02000025047
1. Entity Name 04-07-2005 90016 037 ***150.00
GRANDE BAY DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
300 E NEW HAVEN AVE 300 E NEW HAVEN AVE .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 _
e g KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc-:. 01132005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
. 04-3614048 - Nat Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O g.:gfq l?i;i:;tinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENCE, ROY J .
300 E NEW HAVEN AVE Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL [ Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name ol registered agent and Litle if applicable. (NOTE: Ragistered Apeni sigrature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE (v} I belete TILE [ Change [ Addition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 E NEW HAVEN AVE STREET ADDRESS
cry-s1-2F | MELBOURNE, FL 32901 crry-51-2P
TITLE O petete TIME ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2F CITY-5T-2P
TILE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2P
TMLE 3 petele TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CcrTy-S1-21P
TITLE [ petete TITLE £ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Y. ST. 2P
TOLE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADORESS
CITY-S1-2IP CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direciar
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o an an atiachment with an addre I ered y /{ /l p ( 32 f) g 3 7- d35%0

SIGNATURE:
Daytime Phone

SIGNATURE AND TYPEG GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




