2007 FOR PROFIT CORPORATION Aug 16?1216%:‘]7) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000028696 Secretary of State
08-16-2007 90013 006 ***150.00

1. Entity Name

WATERFRONT PROPERTIES OF NORTH FLORIDA, INC.

Principal Place of Business Maiting Address
3033 ELIZA ROAD 3033 ELIZA ROAD
SUITE 2 SUITE 2
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e e R I REL JNE O ST A
1333 Thomasnile vd IGS2 Momasn(le B
Suite, Apt. l*‘ g“’( ey ’:"é ’; ste. 06132007  Chg-P CR2E034 (12/06)
City & Stafe City & State 4. FEl Number Applied For
’(f-’i\\q\u\l&e e &1 ~Talahasdes | El 57-1176586 Not Appiicable
%)13 0-5 Cﬁmg . (‘\ Z%?—EO& erﬂy S‘Q 5. Certificate ot Status Desired O gfe';iﬁgﬂuom'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name

MANAWUSA, DANIEL E

3520 THOMASVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)
FOURTH FLOOR

TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURE -
Signature, typed or prnted name of rec-siered agent and tle + apphcabe. (NOTE: Regictered Agent signature requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE }\) ] change [ Addition
NAME NAUMANN, JASON C NANE jﬂ&m) ) Anwmainin M + |ol
STREEY ADDRESS | 3033 ELIZA'ROAD STREET ADDRESS \ G 53 TWo “V\Q_LL}JLL
C-S-2P | TALLAHASSEE, FL 32308 -T2 Tallelng (22
me D ' O] Delete e Ol Change [ Addition
NAME MOORE, MICHAEL L NAME
STREET ADDRESS | 1974 FALCON COURT STREET ADDRESS
oY-sT-21P JACKSONVILLE, FL 32249 CiTY-ST-7I°
TTLE [ Delete TME 1change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME ™ petete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TALE [T Detete TIMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7F CITY-§T-2IP
TMLE 3 pelate TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this rep% as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

wi ered,

changed, or on an gtachment with X

SIGNATURE: —

SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING OFFCER OR DIRECTOR Date Daytirra Phone &




