FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P98000063973 04-28-2008 90348 050 ***150.00

1. Entity Nama
SANTA ROSA BEACH DEVELOPMENT CORP |

Principal Place of Business - Mailing Address
440 BAYFRONT PWKY. CELEBRITY BUISNESS BUILDING
PENSACOLA, FL 32502 4007 PRESIDENTAL PARKWAY SUITE 1406

ATLANTA, 6L 30340

R [T TR CAR A

Suite, Api. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
509-3680394 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34104
) City FL l Zip Code

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

SIGNATURE
Signature, Typed or printed narme ol registared agent and tille f apphcable. (NOTE: Regisiared Agent signaturs required when rainstating) DATE
FILE NOWIlI FEE IS $450.00 1. | 9 Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe wili be 5550_00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFIGERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HILE P “in [ Detete TITLE ) Ol Change  {TJ Addition
NAME ZOHOURI, FRED S - NAME
STREETADDRESS | 600 WEST PEACHTREE S., #1200 STREET ADORESS
CITY-ST-2P ATLANTA, GA 30308 _ CITY-ST-2iP
TITLE VP . 3 Detete TILE [ Change [ Addition
NAME RETHATI, GEORGE © NAME
STREET ADDRESS [ 13601 PERDITO KEY DRIVE STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32507 CITY-ST-2P
TME 1 Delgte 1ITLE [ Change  [3 Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTy-ST-2P CiTY-ST-2P
TALE O oelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CU1Y-S1-2P
TITLE [ pelete TITLE [JChange [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SI.2IP CIY-SI-2P
TITLE [ pelete TMLE [ Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP

12. | hereby certify that tha informatio oas not quality for tha exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple an, curate and that my signatura shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation of the receiver offrustas em| red 1o gkacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with@n a X all othi like empo'ered

Grorge O, iQeThaﬂ 1//251/20’3 882 439 /r 37

ED OR PRIJNED NAME OF SIGNING OFFICER OR DIREETOR Vl(’,C, Drlﬁlh‘c-ﬂ)m Daytira Phona ¢




