FILED
2008 FOR PROEITGOMRRATION L\ pr 11, 2008 8:00 am

1. Entity Name I
LEGACY DEVELOPMENT OF NORTHWEST FLORIDA, 04-11-2008 50052 025 ***138.75
INC.
Principal Place of Business Mailing Address
5805 SAUFLEY FIELD RD 5805 SAUFLEY FIELD RD -
PENSACOLA, FL 32526 PENSACOLA, FL 32526
Suite, Apt. #. elc. Suite, Apt. 8, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FE) Number Apphied For
20-3325871 Not Applicable
Zi? - — Couniry Zig Country 5. Centificate of Status Desired 53.75 {ddmoml
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
MOORHEAD, STEPHEN R
25 W GOVERNMENT ST Steet Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City l Zip Code
J FL
8. The above named entity submiis this sratement for the purpose of changing its registere ce gisiered agent Sr both, jr the State of Florida. 1 am familiar with, ang accept
the ebligations of regislered agent. ’ X s
snemmuns&'.‘..ﬂ.ﬁ.ﬁlﬂ-ﬁ__lﬂmﬁ’ X £ . W, N-87-28
Sgnature, lyped or proted name of regatered agent and e f appicable, INOTE: Registered Agent mgneture requred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TTLE D 0 Derete TITLE [ Change [ Addition
NAME STAFFORD, E. TODD NAME
STREET ADDRESS | 5805 SAUFLEY FIELD RO STREET ADDRESS
Criy-S1-2p PENSACOLA, FL 32526 CITY-ST-29
TIE D O velete TILE [J Change [ Adeition
HAME HEATON, CHARLES W RAME
STREET ADDAESS | 5805 SAUFLEY FIELD RD STREET ADDRESS
CHTY-51- 2P PENSACOLA, FL 32526 CriY-ST-2P
TME 1 Delete TMLE [ Change ] Addition
NAME NAME i _ o i
STREET ADGRESS STREET ADDRESS
CITY-SI-2P Cmy-ST1-29
TLE [ etete TITLE Cichange [T} Adeition
MNAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-ZP CITY-ST-2F
TE [ Detete TTLE O ctange [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-aP
TE [T petete miLE [OJcrame (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure ghall have thesameegal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as re :f(- g/by Chapter 607, Fletica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / / -
SIGNATURE: M 2/08 K5 -455-j2.63
Date Dtytrns Phone #




