2008 FOR PROFIT-CORPORATION

ANNUAL REPORT o
hJ

FILED
Apr 03,2008 08:00 Al

DOCUMENT # P03000028696

1. Entity Name
WATERFRONT PROPERTIES OF NORTH FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address

1953 THOMASVILLE RD 1953 THOMASVILLE RD
SUITE #1071 SUITE #1017
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

VAT AN AV T

02072008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
57-1176586 Not Applicable

" ! $8.75 Additional
5. Centificate of Status Desired | Fos Required

6. Name and Address of Current Reglistered Agent

MANAUSA, DANIEL E

3520 THOMASVILLE ROAD
FOURTH FLOOR
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submits this statement lor the purpose of changing its registered office or registared agant, or both, in the State of Flerida. | am lamiliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed ar printed name of registered agani and tille if appicacie.

{NOTE: Registerad Agent signature raguired when ranatating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Foo will he $550.00 Trust Fund Contributien.

9. Election Campaign Financing

5.00 May Be HoonoDaTea L4
fddad tolll!es;? D4,#'14..!|]:3—;3[]g):m_.;:112 150,70

10. OFFICERS AND DIRECTORS I

TIE D

NAME NAUMANN, JASONC

STREET ADDRESS | 1853 THOMASVILLE RD SUITE #101
CITY-5T.2IP TALLAHASSEE, FL 32303

TALE D

NAME MOORE, MICHAEL L

STREET ADDRESS | 19874 FALCON COURT
CITY-ST-21P JACKSONVILLE, FL 32249

TIILE

NAME

STREET ADDRESS
CiY-SE-2IF

THLE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
"GTY-SI-ZIP

THTLE
NAME

* STREET ADDRESS
CIFY-SI-2IF

DO NOT WRITE
IN THIS SPACE

12. I hereby cartify 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 repont 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 directar
ol the corporation or the recaiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

apaddress, with all other like empowered.
>

-

(- 08

31GNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER R DIRECTOR

Dale Daytme Phone #




