2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

Secretary of State

P gEN?mI:AENT # 05000041347 05-04-2006 90237 042 ***150.00
SEAPORT VILLAGE DEVELOPMENT, INC.
Principal Piace of Business Mailing Address LAY
TEN PORTOFINO OR, TEN PORTCFINO DR, : : ‘
PENSACOLA, FL 32561 PENSACOLA, FL 32561 :
N v A TR S mA0EA
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03202008 ChgP CR2E034 (11/05)
City & State City & State 4, FE| Number Agpplied For
‘LD - ‘25’@ ‘ 3 g Not Applicable
e Country ap Country 5. Certificate of Status Desired [ fe%-;z“‘;f:;“m‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name

HIGHTOWER, DAVID E

TEN PORTOFINC DR.

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32561

-

City

FL | Zig Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signare, Iyped o penked name of registered agent and iite if applicable.

(NOTE: Ragistered Agend signature required when reinsiating)

DATE

)
FILE NOWI!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 may Be

iAfter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. .4 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D -l [ Delete TIME [ Change [ Addition
NAME RINKE, ROBERT L NAME
STREET ADORESS | TEN PORTOFINO DR, STREET ADDRESS
CITY - ST-21P PENSACOLA, FL 32561 CImy-si-1Ip
[{iH D [ pelete THLE CJchange  [J Addition
NAME LEVIN, ALLEN R NAME
STREET ADDRESS | TEN PORTOFING DR. STREET ADDRESS
CITY - §T-21P PENSACOLA, FL 32361 CITY-5T-2IF
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvy-83-2IF CITY-ST-2P
TITLE O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ et TITLE [ Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP / Y- ST-2P

12. | hereby certify that the information supplied p#f
indicated on this report or supplemental repért i/t
of the corporation or the receiver or trustgé emggdered 0 execu

changed, or on an attachment with an gé ith Al oth

owered,

ify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%9 Ib- 505D

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4lrgfot

Data Daytime Phone #




