FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000063973 03-05-2007 90060 047 ***150.00

1. Entity Name

SANTA ROSA BEACH DEVELOPMENT CORP |

Principal Place of Business Mailing Address
13601 PERDIDO KEY DRIVE 440 BAYFRONT PARKWAY
PENSACOLA, FL 32507 PENSACOLA, FL 32502 : 40029628
e M NNV RGN A
HYO A SvonT PhvKwhy |
-, Sute Ant s B Sulte, Apt. #, elc. 02232007  Chg-P CR2E034 (12/06)
) City & State f City & State 4, FEI Nurnber Applied For
N SAQ@L-N . = A 59-3680394 Not Applicable
52;5 g’D 9\ Coum& 5 :Q' ap Counlry 5. Certificate of Status Desired O gi'zesqﬁ?:;“mg
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName
ROSEN, MARK L ESQUIRE
1380 NORTHEAST MIAMI GARDENS DR Sireet Address (P.O. Box Number is Nat Acceptabla)
SUITE 246
NORTH MIAMI BEACH, FL 33179
City FL | Zip Code

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

SIGNATURE
Sigrature, ypet of printed rame of registered agenl and htle if applicable. {NOTE: Regisiered Agent signature raquired wngn reingtating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addilion
NAME ZOHCURI, FRED S NAWE
STREET ADDRESS | 600 WEST PEACHTREE S, #1200 STREET ADDRESS
CITY-31-21p ATLANTA, GA 30308 CITY-5T7-21P
THE VP O oelete THLE [ Change [ Addition
NAME RETHATI, GECRGE O NAME
STREET ADDRESS | 13601 PERDITO KEY DRIVE STREET ADDRESS
CiTY-S1-2P PENSACOLA, FL 32507 CITY-S1-2IP
TILE [ Delete THLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1- 2
TIILE O pelete WTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TIILE ™1 pelete TIILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 218
THLE ] nelete THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i1F CITY-S1-217

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
urate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other BMpoweregy

12, | hereby certify that the information su|
indicated on this repert or supplemeni
of the corperation or the receiver or tr
changed, or on an attachment with an

SIGNATURE:

34707 55 439-43

SIGNATURE AN PED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daytme Phone #¥




