2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000095107 Apr 15,2008 08:00 AN
1. Faty Nan Secretary of State
GRAND POINTE MANOR, INC.
Prinicipal Place of Business Ma'ling Address
6701 PENSACOLA BLVD 6701 PENSACOLA BLVD . .
2. Prncipal Place of Business - No P.O. Box # 3. Maling Addrese

Suite, Apt. & elc. Suite. Apt. ¢, elc 1st MOORE CR2E034 (10';07)

Ciy & Stato Ciy & Slale 4, FE1 WNurmnboe Appaed For

20-0192916 Mot Apgicalls
SunEY Zi Corar it
o Causiiry R Geantry 5. Certificale of Status Desired ] ?2'5{95(‘1321;'0“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

FADDIS, CHARLES F - —
6701 PENSACOLA BLVD Straet Arddress (PO, Hox Nombear s Not Azceptabla)
PENSACOLA FL 32505

City FL Zip GCode

8. The acove named erdly submits #is glasment for the pursose of ghanging is registered affice or reg stared ageni, or nott, in the Stae of Flonda, | am farmiliar with. and accept
the ciligahans of regsteied agent,

SIGNATURE
i, Lt o pantedd ane o gt tead e L2 Ve Dl ganm, 0TF FEGIs 180 AGOF L £ 5lur P Qo R0 wmwatt “a4t e i DATE
T .l' "
: FILE NOW! FEE:IS'S) 50 00 ; 9. Eection Camaaign Financing $5.00 may ge
After May 1, 2008 Fee Will Be! 5550 00 : Trust Fung Conviouton,  [1 Added to Fees
Make Check Pavable to Florida- Departmerlt of State : ST ey o
10. OFFICERS Al \JI.'L DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLF CP O neigte TITEF {J Changa [ Aadition
HAME FADDIS, CHARLES F NAME
STREET ADDRESS |6701 PENSACOLA BLVD STREFT ADORESS 04 229108 -[11] 154,00
CRY-S1-71 PENSACOLA FL 32505 Ty -g1-7p
TMLE VPST . O teete TITLE 3 Change ] Addition
NAME GING, JUDY HAME
STREFT ADDRFSS |6701 PENSACOLA BLVD. STREET ABLAFSS
SITY-51-7P PENSACOLA FL 32505 CITY-51-2i8
TLE AS (] Deete 1 [ ctangz (] Addinon
SADDIS, THODUNN VML

STREET ADDRESS |6701 PENSACOLA BLVD. STAEET ADDRESS
ATt 51- 217 PENSACOLA FL 32505 Ciry-81-21P
nLE O peete it [ Change  [] Aeidinon
HAME . HAME
STREET ADCRESS ; STAEET ADGRLSS
oITY-ST-28 GIFY-57-2P
TITLE O petete I1LE O cange [ Addition
HAME HAME,
STREL) ADCRLTS STREET APDRLSS
CITY-351- 2 CTY-§1- 20
13 [ peete TILE O Cmangs  [] Acdiien
etz 1HAME
STREET ADDRESS STREET ADDRLSS
o stz CITY-3I 2P

12, | hereby cerbify Ihal the information supphed wiil mis filing does net gualify fur the exarnplons containgd in Secton 119, Flerida Statutes | {urmer carlity that the ntanmmtian
indigatcd on tius report or supplernertal repurt i< e and accurate ana that my signature shall bave the same legal ettect as if made under cath, that | am an officer or director
0f the GOrBOration or the receiver or tIistee empows: axecule this report es required by Chiapier 607. Florida Statutes. and that my name zppears in Block 12 of Black 11

it changed, o on an alrauhm 1@‘:1}% prwemf.
SIGNATURE: i

SIGNATURE ARD TYPED OR FRINTED KAME OF SIGNING OFFICER OF DIRECTOR : Lo [Nt ki @




