2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # P97000105579

1. Entity Name
FLAMINGO BAY RESORT, INC.

Secretary of State

Principal Place of Business Mailing Address
7655 W NEWCASTLE CT 7655 W NEWCASTLE CT
DUNNELLON, FI. 34433  US . SUITE 2

DUNNELLON, FL 34433 US

IR

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3481220 Not Applicable
if i $8.75 Additional
S. Certificate of Status Desited O Fae Required

8. Name and Address of Current Registered Agent

e DO NOT WRITE
ARea T ~IN THIS SPACE

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

SIGNATURE

Signaiure, typed or prnted nama of ragecierad &gaat and btie F appacable (NOTE: Aepistorad AQont SIGNaLIS requisd whoen renstating) DATE

9. Election Campaign Financing £5.00 Moy Be ! i’fﬂ' 0328 {
FILE NOW!II FEE I8 $150.00 ¥ _ i -
After May 1, 2008 Fee Mﬁ be $550.00 Trust Fund Contribution. I:/]! Added lo Feas i_iS,.’é g ‘r.-_,’--?_‘—_’.!_l .alj"‘UDS 150.00

10. OFFICERS AND DIRECTORS I
TNLE P
NAME GRANKE, ERNEST

STREET ADDRESS | 7655 W. NEWCASTLE CT.
CAY-ST-2P DUNNELLON, FL -34433

TILE VP

NAME GRANKE, WINONA

STREET ADDRESS | 7655 W. NEWCASTLE CT.
CITY-ST-2P DUNNELLON, FL. 34433

TME
NAME

e o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiF

TNLE
NAME
STREET ADDRESS - h .
CITY-ST-7P

TALE

NAME

STREET ADORESS
CITY-8T-21P

12, | hereby cenilK that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachmanit with an address, with all cther like empowered.

SIGNATURE: 1?) mm"\(\(\ .me\c,t 4\;&.\0&0_ (§S?NWQS~5WL,Q

HIGNATURE AND TYPED OR MRINTYD NAME OF BIONING DFFICER OR DIRECTOR . < Daytsna Phone #

N

7

'R



