FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000020940 (3-22-2006 90001 004 ***150.00

1. Entity Name

GRAYTON BEACH MARKET, INC.

Principai Place of Business Mailing Address

2282 W HWY 30-A 2282 WHWY 30-A ‘

283 2&3

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

F S AT IR R TACER
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3369047 Not Applicabla
Zp Country Zip Country . Cartificate of $tatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg| ed Agent

Name
HAYNES, CHRISTIAN P
2 HOTZ AVENUE; GRAYTON BEACH Strest Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL I Zip Code

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

- SIGNATURE

Signatura, typed o printed name of regisierad agenl and title if applicable. (NOTE: Rofstered Agent signatura required when reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campai.gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE ] Change [ Additian
NAME CHRISTIAN P. HAYNES NAME
STREET ADDRESS | 2 HOTZ AVE STREET ADDRESS
cimy-sT-21P SANTA ROSA BEACH, FL 32459 CiTY-ST- 2P
e 3 Delete TMLE . [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-ZiP
TILE [ pelete TITLE [JChange [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TIMLE ] change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2ZIP
TME 1 petete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [] oglate me [ change  {7] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2p CITY- ST-2P

12. | 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 signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustas empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed, or on an atlachmeniwi yaddress, with all other like, ered.
smnmuns:dmz;s—vfé Y -/ﬂéiv—l AL [~16 -0 BASYESLTF-1ISY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date CAytimn Phano #
iyl




