FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNl;JmI:AENT # P02000025047 03-12-2008 90021 043 ***150.00
. Entity
GRANDE BAY DEVELOPMENT COMPANY
Principal Place of Business Mailing Address P ‘J ‘
300 E NEW HAVEN AVE 300 E NEW HAVEN AVE _ q u g4
MELBOURNE, FL 32901 MELBOURNE, FL 32901 L = .
Ve R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

04-3614048 Not Applicable
Ze Country Zip Country s. Certilicate of Status Desired 0 ’?986';:1 Sf:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PENCE, ROY J
300 E NEW HAVEN AVE Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32301
o City FL [ Zip Code

8. The above named entity submits 1h|s sta!cmem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agant. -

SIGNATURE

Signature, typed or printed name of registered agent and wie if applcable. {NOTE: Regisiered Agen; signature required when roingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE PST [ balete TILE D [ Change @ Addition
NAME PENCE, ROY J NAME
SIREET ADDRESS | 300 E NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 GITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-2IP
TITLE [ Delete TALE [ Chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-2P CITY-ST-2IP
TLE [ Detese TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-219 CITY-ST-2IP
TLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter £07, Florida Statutes. and that my narme appears in Block 10 or Block 11 it
changed, o on an atiag R ~ywith all other like empowerad.

SIGNATURE:

Roy J. Pence 3/1/08 (321) 837-0350

SIGNATURE AND TYPEDOR-PTINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




