2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P05000115463 T

FILED
Feb 14, 2007 08:00 AM

1. Enlity Name

r f
LEGACY DEVELOPMENT OF NORTHWEST FLORIDA, INC. Secretary o State

Principa! Place of Business

5805 SAUFLEY FIELDRD
PENSACOLA FI. 32526 -

Mailing Address

. 5805 SAUFLEY FIELD RD
PENSACOLA FL 32526

TR

2. Pnincipal Place of Business - No P O. Box # 3. Maling Address

Suite, Apt. #, aic. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Numbor Applied For
20-3325871 Not Applicable
Zi Count Zi Countl i
P uniry P ountry 5. Cerlificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOORHEAD, STEPHEN R

Streol Addross (F.O. Box Numbor is Not Acceplabie)

25 W GOVERNMENT ST

PENSACOLA FL 32502

City Zip Codo

FL

8. The above named entity submils this statemanit for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accepl
the cbligalions ol regisicrod agenl

SIGNATURE

Sgnalure, tyned o onnted name of registered agent and litle » enploable {NOTE: Registared Agam signature requred whan reinstating) DATE

FILE NOW!It FEE 1S $150.00 .
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it b [ pejete e [ Change [ Addilion
NAME STAFFORD, E. TODD NAME LOODn0ES ql:E

SIRCET AoDRrss | 5805 SAUFLEY FIELD RD SIRILT ADDRLSS s - o -'3“-,"" 159, 75

CINY- S1-21P PENSACOLA FL 32526 CITY-ST-7IF DL;".'!..DF"U [ BUD :JS e 13- I3

TNILE D 3 Delete TINE O change [ Addilion
HAME HEATON, CHARLES W NAME

SIReET appRiss | 5805 SAUFLEY FIELD RD SIRITT ADDRLSS

CITY-S1-2IF PENSACOLA Ft. 32526 CITY-SI-21P

THILE 7 Delele TIILE I change [T Aadition
NAME NAMT

STREET ADDRESS STRELT ADDRESS

CIY-S1-2IP CITY-ST- 21

TILE 1 Dolete T [7 change  [] Addition
NAME NAME

STREE| ADDALSS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TIIE O Delale 1. [ change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRE5S

CIFY-ST-21P CITY-S1-21P

TILE [ Delere TMLE [ change (] Addilion
NAME NAME

STRELT ADDRESS STRLLT ADDPESS

CITY-ST- 1P CITy-SI-2IP

12. | hereby cerlily 1hal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicatod on Lhis report or supplemental roport is true and accurate and thal my signalure shall have the same legal efloel as if made under palh: thal | am an officer or director

2 é:mpo erad 10 oxacule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
re;

of tha corporation or the receivar of irusk
il changed, or on an attachment with

SIGNATURE:

with all other Jixe empowered.

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytama Phone ¥




