FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000068931 04-18-2008 90024 023 ***150.00
1. Entity Name

GRAND BAY DEVELOPERS OF ESCAMBIA COUNTY,
INC. .

J3
Principal Place of Business Mailing Address q U U (1&

S50 E. Zar‘aﬁoz“ s+ poB13®
PENSACOLA, FL 32502 PENSACOLA, FL 32591-1392

i . ite, Apt. #. .
Suite, Apt. #, alc Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1048638 Not Applicable
Zip Eouniry Zip Country 5. Cerlilicate of Status Desired 1 $8.75 Additional
fee Required
§. Name and Address of Current Registered Agent 7. NMame and Addrass of New Registered Agent
BO ”&l{ Name
JOHNSON. BAHEY L
536 E Zara. o_\;. Za S [ Street Address (P.0. Box Number is Not Accaptable)

PENSACOLA, FL 32502

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed rame of requstered agant and ulle il appkcable. (NOTE: Registerad Agenl signature required when :eistatng) OATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Detete TITLE [ Change (] Addition
NAME DUNNAM, KEVIN NAME
swecrooniss | B 2 E. Za g goza s+ STREET ADDRESS
CITY-§T-21P PENSACOLA, FL - 3 3%5 a2 CITY-ST- 21
TITLE P 1 elete TME [l Change [ Adtition
NAME JOHNSON, BOLLEY + NAME
smerovnss!| 520 F. Zara o Za O STREET ADDRESS
CUY-§1-21P PENSACOQLA, FL = 35!_550 - CITY-ST- 2P
TLE ST [ Detets TITLE [ Change [ Addition
NAME COLLEY, MARSHALL NAME
STREETADDRESS | BAD 3. Zare loZTa St STREEI ADDRESS -
orv-sT-2p | PENSACOLA.FL 32760 2. CITY-ST- 217
TILE 1 pelete TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE [1 etete THLE ' [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-ST- 2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that Lhe informaiion supplied with this fllindq does not gualify for the examptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemenial repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowared o 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 attachment with an addres] with ail cther like empowerad.

SIGNATURE: €4, 47/ 1 o8 (B)438-9433

SIGNATURFIANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Voate Daytime Phone #




