2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ~ Apr 28,2008 08:00 AN
ST Se_cr_e,_tary of State

DOCUMENT # P02000091 971

1. Entity Name®

FOUNTAIN DEVELOPERS, INC.

Principal Place of Business Mailing Address
2045 FOUNTAIN PROFESSIONAL COURT STE B 2045 FOUNTAIN PROFESSIONAL COURT STE B
NAVARRE BEACH, FL 32566 NAVARRE BEACH, FL 32566

AR 0K A

04252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AomTeA e

47-0885441 Not Applicable
5. Certificate of Status Desired O $8.75 Auditional

Fea Required

6. Name and Address of Current Registered Agent . S

FOUNTAIN, KENNETH R - __’DO- NO T WRlTE

8438 GULF BLVD

NAVARRE BEACH, FL 32566 . ' ' IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or priniec name of registered agent and title il applicable (NOTE: Regritered Agen! signature required when reinslatng) DATE
. 9. Election Campaign Financing . 5.00 May Bo
Aﬁef ,',,'.'f,'ﬂ?‘é"&'ﬂ,{,?f,'i;’,‘,‘fg '25050.00 Trust Fund Contribution. O fdded o Food HOGx L00927442
NA2008-20 1 0R-013 150,00
10. QOFFICERS AND DIRECTORS ]
TIMLE PD
NAME FOUNTAIN, BETTY

STREET ADDRESS | 1901 RUE LA FONTAINE .
CITY-ST-21P NAVARRE, FL. 32566

TMLE VPD ) :
e | FOUNTAIN, GREGORY LN ¥
STREET ADDAESS | 1901 RUE LA FONTAINE e Te T I
emy-31-2F | NAVARRE, FL 32566 S

TITLE '

NAME

- DO NOT WRITE

e : IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information suppiled with this filin c? does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- af the corporation or tha receiver or trustea ernpowered to executa this report as requued by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 it
i changad oran an anachmen wnh an addrass wulh all other ke empowered. :

’ " Nl T 4l slog _(89)937-8770

SI G NATU RE
= ,-SIGNATURE AND WP@ OR PRINTEL: NAME OF 316‘2NING OFFICER OR DIRECTOR Daylime Phone ¥
Lo . _ . - -,




