-

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000093958

1. Entity Name

GRAND PALMS OF BAY COUNTY, INC.

Principal Place of Businass

620 MCKENZIE AVE
PANAMA CITY, FL 32401

Malling Address

620 MCKENZIE AVE
PANAMA CITY, FL 32401

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. ¥, slc.

Apr 12

FILED

, 2007 08:00 AM

Secretary of State

A O e

03302007 Chg-P CR2E034 (12/08)
City & State Ciy & State 4. FEI Numbar Applied For
20-3114275 Nat Applicable
Zip Country Zip Country 5. Certifcate of Status Dasired 0 $B_75 5ddilicnal
Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nams

HUTTO, BILLR
620 MCKENZIE AVE
PANAMA CITY, FL 32401

Streat Address {(P.O. Box Number is Not Acceptabls)

City

FL 1 Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registared office er ragistered agent, or both. in the State of Florida. 1 am tamiliar with, and accapt

the abhgations of 1egistered agent.

SIGNATURE

Slgnatue, fyea or printed name nt reglsteoe agent and ik i applicat.lo

{NOTE Rpgterod Apen signature iaquired whan reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Etectlon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O oelete TITLE () thange  [J Addition
NAME WAKSTEIN, JOSH HAVE UCO0G7T02111

STREET ADDRESS | 204-A ELLEN LANE STRCET ADDRESS ﬂq”,'-'jf -"ﬂ—'—':‘l' THEE-0T 120 1
cnv-s1-20 | PANAMA CITY BEACH, FI. 32408 CiTy-§T-7P g el T -glae-0og 150, 00
TITLE VSTD 3 Delete TITLE (] Ghange  [J Addition
NAME GREEN, HUBERT M NAME

STREET ADDAESS | 204-A ELLEN LANE STREET ADDAESS

CITY-sT-2IP PANAMA. CITY BEACH, FL 32408 ChY-S1-21P

TILE D 0 Delete TITLE (] = change 1] Adauion
HAME WAHSTEIN, BRAD NAME Walkstein, tormd

STHEET ADDAESS | 204 A ELLEN LANE STREET ADDRESS

CITY-ST- 2P PANAMA CITY, FL 32408 CITY-ST-ZIP

e 3 Delete THTLE [dchange  [C) Aduition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ oetete TITLE () thange [ Addition
NAME HAME

STAEET ADDAESS STREET ADDAESS

CITY-8T-2P oITY-7- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-§T-7IF

12. | hereby cerlily that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as it made under oath. that | am an othcer or director
tee eppp to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 111

of the corporation or the rggeiyer or iru
changed, or on an attac ih an

SIGNATURE:

“with all other like empowered.

|be5“‘° AT

NARURE

yREQOR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Daylme Phone »

v .




