FILED
2006 FOR PROFIT CORPORATION . Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJmlyENT # P05000093958 04-07-2006 90034 007 ***150.00
GRAND PALMS OF BAY COUNTY, INC.
Principal Place of Business Mailing Address ouv e
620 MCKENZIE AVE 620 MCKENZIE AVE < )
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 R
F P SR TR
Suile, Apt. #, etc. Suite, Apl. ¥, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SO -I115273 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
———— e A —
HUTTO, BILLR
620 MCKENZIE AVE Stree! Address {P.Q. Box Mumber is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Cods

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

SIGNATURE
Sigrature, typed or printed name of registered agont and tille apphcable. {NOTE: Rogiored Agent signabure required when roinstoting) DATE
FILE NOWIiI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Detete me [ change [ Addition
NAME WAKSTEIN, JOSH NAME
STREET ADTRESS | 204-A ELLEN LANE STREET ADDRESS
CiIY-S1-21P PANAMA CITY BEACH, FL 32408 Cily-S1-2P
TME VSTD 1 Delete TILE [ Change [ Acdition
NAME GREEN, HUBERT M HAME
STREET ACDRESS | 204-A ELLEN LANE STREET ADDRESS
CITy-§1- 27 PANAMA CITY BEACH, FL 32408 CITY-ST-7P
TITLE 3} B4 Delete TITLE AN (] Change B Addition
NAME WAKSTEIN, GARY NAME RS rad Waksteln
STREET ADDRESS | 204-A ELLEN LANE STREETADDRESS | Do A &EHem lane
arv.st.zp | PANAM CITY BEACH, FL 32408 OY-SEIP | WP inmis e Oy, T2 e, &1 32AYO8
TME 3 Delete FITLE N [lchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2iP CITY-S81-2P
TME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST- 2P CITY-ST-7P
e L Delete TLE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-ST-2iP CITY-ST-2IP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the receiyer or trustep empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Black 11 if
changed, or on an attachmen( pith an adress g other like empowered.

SIGNATURE: fresidenT Jostn, WerkSTein 3-16-0% @024 1y (L

srfwnt Anp Yrren 8r PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Prona &
v



