FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000020940 04-14-2008 90044 042 ***1 50,00
1. Entity Name
GRAYTON BEACH MARKET, INC.
Principal Place of Business Mailing Address - ORYYT TR bl -
2282 W HWY 30-A gzgzwnwvsoAA 40067783
283 &
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e TS| AT R Mg A
Suite, Apt. #, etc. Suile, Apl. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Number Applied For
59-3369047 Nat Applicable
Zp_ - - Cow_'ntq Zio Counm.r 5. Certificate of Status Desred _ A[:]‘ _ Eggif::d“t"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYNES, CHRISTIAN P
2 HOTZ AVENUE: GRAYTON BEACH Swreet Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

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

SIGNATURE
alura, typed of phiied nare of registered agent and title if apphicable. {NQTE: Registered Agent signature raquired when feinstating) DATE
FILE NOW!N!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P {3 pelete TILE Cchange [ Addition
NAME CHRISTIAN P. HAYNES NAME
STREET ADDRESS | 2 HOTZ AVE STREET ADDRESS
CITY-S1-71P SANTA ROSA BEACH, FL 32459 ory-ST-2IP
TILE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 718
The- -~ - 7 pelete TI7LE {3 Change-— [ Addition
NAME HAME
STREET ADDRESS SIREEF ADDRESS
CITY-S1-2P CITY-51-21P
THLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIry-S1-2I9
TME O pelete TLE O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
TE 1 oetere HILE ) Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
crry-sT-7e OY-ST- 2P

12. | hereby certily that the information supplied with this filing does

t qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplermnental report is true and acc

f € and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 ex#Cite this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 pr Block 11 it
changed. Or on an atlachment with-an address, with all g3heT life empowered.

SIGNATURE

SIGNATURE: %f)/ L 7[/() M()g 3’3?/%71

Dzwmm; 1/-\ 7

" v 77 77S8

<



