FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000020940 01-31-2007 90041 023 ***150.00
1. Entity Name
GRAYTON BEACH MARKET, INC.
Principal Place of Business Mailing Address
2282 W HWY 30-A 2282 WHWY 30-A
243 283
SANTA ROSA BEACH, FL 32459 SANTA RQOSA BEACH, FL 32459 q
Suite, Apt. #, elc. Suite, Apt. #, elc,
Wi, Apt 1. g uile. Apl 7 el 01092007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3369047 Nol Applicable
Zi L Zi Count i
® Couniry ® ountry 5. Certificale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and*Address of Current Registared Agent 7. Name and Addraess of New Registered Agent
Name
HAYNES, CHRISTIAN P
2 HOTZ AVENUE; GRAYTON BEACH Street Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code
8. The above named entity subrrms‘_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 agebt.
&
4
SIGNATURE i
- Sgneture, typed or printed naﬁ\e of registered agent and fitla i applicanie. {NOTE Registered Ageni signatura requited wnen rainstating) DATE
= »
[ . . .
FILE NOW!! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dette TITLE [1cChange [ Addilion
NAME CHRISTIAN P. HAYNES NAME
STREET ADDRESS | 2 HOTZ AVE STREFT ADDRESS
Ciy-57-2P SANTA ROSA BEACH, FL 32459 CITY-5T-2ip
TiLE M velete TiTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciy-st-ap CilY-ST-2iP
TiLE [ pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-5T-2IP
TIFLE [ Dalste TILE ] Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2p CITY-ST-ZIP
TITLE O pelete TIILE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-81-2IP
12. I heraby certify that the information supplied wilh this filing dges not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and agcurate and that my signature shall have the sama legal effect as il imade under cath: thai } ar an officer or direclar
of the corporation or the receiuer or frustee empowered to gkecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach L ith an ad . with all otffer like ermpowered. ﬁ 5@
SIGNATURE: /> < 7/~ ZeF-J(5¥
Daie Daytime Phane ¥

! -

SIGHNATURE AND TYPED OR PTN‘I’ED NAME fNLNG OFFICER OR DIRECTCR
2y { A I;. =

c -, Fr Ay e =



