2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR} . .

| DOCUMENT # P95000030208

1. Ennty Name

DOUGLAS LANDING DEVELOPMENT COMPANY, INC.

Principal Piace of Business

24 JOANNA DRIVE
SANTA ROSA BEACH FL 32459

Mailing Address

24 JOANNA DRIVE
SANTA ROSA BEACH FL 32453

2. Prncipal Place of Business

3. Maiing Address

Ll

FILED
Apr 11, 2005 08:00 AN
Secretary of State

il

|

]

|

il

VANN, EUGENE N

24 JOANNA DRIVE

#9014

SANTA ROSA BEACH FL 32459

Suite, Apt #. etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE! Number Applied For
58-3307414 Not Applicable !
Zip Country Zp Couintry 5. Certificate of Status Degred [} 38,75 .afdditional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

Street Address [P O. Bex Number s Not Acceptable)

City

Zip Code

FL

the obhgatons of registered agent

SIGNATURE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda. [ am familiar with, and accept

Signature Wped of pinted narme of registered agen’ and tile f apniicable

{NGTE Ragrstorad Agen’ sighalure racuiragd wnah tenstasng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8

DATE
Electon Campaign Financing — $5.00 May Be
Trust Fund Contribution  [J Added to Fees

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

it D [ peiste Y DOl Crange [ Additan
NaM: VANN, MICHAEL L NAME e

STREET ADDAESS {4201 CLIFF RCAD STREET ADDRESS O D0 004502 150,

Cuy spoae BIRMINGHAM AL 36222 CriY ST 2P

i PD | [ pegete Wit 3 Crange ] Adtdinan
NAK: VANN, EUGENE N NAME

STREETADDRESS |24 JOANNA DRIVE & TR-ET ADCHESS

0oy <1 e SANTA ROSA BEACH FL 32459 CTYesio op

HI 2VPD O petete nig Morange T addibon
HAME HILTY, CLYDE NAME

STRFETADCRESS | 7095 ELM STREET SIREFT ADORESS

crvstap | LONGMONT CO 80503 oITY-sizp

e ST 1 Delete 1HE [ Caange 5 Addition
v VANN, DONNA H HAMY

st ET ap0RESS | 24 JOANNA DRIVE STREET ADRESS

oy ST 4P SANTA ROSA BEACH FL 32459 CUY-ST 2P

it D 1 Detele LE [ change [ Additon
MAME OLIVER, i, JOHN P NAME

SIBEEI AGORESS 324 SMOKERISE F STREET ADDRESS

CrY 5o AP DADEVILLE AL 36853 CliY-S1 2P

Tt t¥PD [ elete THLE Mohange ] Addibon
NAME OLIVER, MELISSA NaMt

streeT aaDRess | 324 SMOKERISE STREFT ADDRESS

cY 5T AF DADEVILLE AL 36853 Y S1-2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Flonda Statutes | further certify that the infermaton
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath. that | am an otficer or director
of the corporation or the recerver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black [0 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

. . \
SIGNATURE: _zgmdgmz___no_nmn__d‘fd [ Qoes (F5)2y-5048
GGNATORE AND TYPED OR PRINYED NAME DF SIGNING OFFICER OR MRECTDR qe o ! Tr,-a < Da'e Cayrme Fhots 4




