2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM,
: Secretary of State

DOCUMENT # P04000068931
:C[%\];CHKIQI\SFHBGAY DEVELOPERS OF ESCAMBIA COUNTY,

Principal Place of Businass Mailing Address
21 E GARDEN 5T, STE 211 POB 1392
PENSACOLA, FL 32502 PENSACOLA, FL 32591-1392

IR

04092007 No Chg-P CR2EQ}34 (11/05)

DO NOT WRITE IN THIS SPACE a=rom ~TApeaFr

20-1048638 ot Applicable

$8.75 Acditional

8. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, BALLEY L DO NOT WRITE

21 E GARDEN ST STE 211

PENSACOLA, FL 32502 IN THIS SPACE

8. The abave named enlity submils this staterment for the purpose of changing its regisierad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigratue, typed of panted narme of regisiered sgert and ke if apph;abls [NOTE: Registarad Agent signature raquwad when renslahng) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS [

TILE VP

NAME DUNNAM, KEVIN

SIREET ADDRESS | 29 E GARDEN ST, STE 211 o i
CITY-S1-2IP PENSACOLA, Fl. 32502 !-H-IU]-H:”—’?DI ‘2335

- 5 (04./20/07-30043-004 150,00
NAME JOHNSON, BOLLEY
STREETADDRESS | 21 E GARDEN ST, STE 211

CITY-S1-2IP PENSACCOLA, FL 32502

1IMLE ST
NAME COLLEY, MARSHALL

21 E GARDEN ST, STE 211
avsiar | PENSACOLA, FL 32502 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-ZiP

12. | hereby cerlify that the information supplied with this filing doss not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther geriify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal elect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or trusiee smpowarad 1o execute this repor as required by Chapler 607, Florida Slaiutes; and thet my nare appears in Block 10 or Block 114

changed, or on an attlachment with an addresg, win all other ke ampoweared.
4fafo7 (Bs0)438-84 33

SIGNATURE:
SIGNATURE AN’T\"WR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Prone #




