2007 FOR PROFIT CORPORATION

FILED
Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000063995

1. Entity Name

SANTA ROSA BEACH DEVELOPMENT CORP Il

03-05-2007 90060 048 ***150.00

Principal Place of Business

13607 PERDIDO KEY DRIVE
PENSACOLA, FL 32507

Mailing Address

440 BAY FRONT PARKWAY
PENSACOLA, FL 32502

40023627

2. Pnnmpal Place of Business - No P.O. Box #

Yo BayY FRoNT ?Kwu

3. Mailing Address

G AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

ROSEN, MARK L. ESQUIRE

1380 NORTHEAST MIAMI GARDENS DR
SUITE 246

NORTH MIAMI BEACH, FL 33179

02232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
VYevapcol b £ L- NOT APPLICABLE Not Applicalle
Zip Cofmtry 2ip Country " ) $8.75 Additional
5 a §D 9\ u % A’ 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

Sireat Address (P.Q. Box Number is Nat Acceplable)

City FL ’ Zip Code

the obiigations of registered agent.

SIGNATURE

B. The above narmad entity submiis this statement for the purpose of changing its registered offlice or registered agent. or both. in lhe State of Florida. | am familiar with, and accept

Signaiure, lyped or panted name of registered agent and tile if applGabla,

(NOTE: Regigiered Agent signahw e required wnen reinstating) DATE

FILE NOW! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P O Detete TITLE [ change [ Addition
NAME ZOHOURI, FRED S NAME
STREET ADDAESS | 600 WEST PEACHTREE ST., #1200 STREET ADDRESS
CIFY-ST- 21 ATLANTA, GA iTY-SE-2P
TUILE v O oelete TITLE [0 Change [ Addilion
NAME RETHATI, GEORGE O NAME
STHEET ADORESS | 13601 PERDITO KEY DRIVE STREET ADDRESS
CITY-51-21P PENSACOLA, FL CiFY-8T-21P
TLE [ elee TILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2IP CiTY-S1-2p
TILE ] Oelets liTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2P
TILE 3 Delete Hi [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P A CITY-ST-21P

12. | hergby cerlify that the information s@oplied with th,

filinfg doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis regort or supplemengal report is e andlaccurate and that my signature shall have the same Jegal sffect as if made under oath; that | am an officer or diractor

il xacute this repon as reguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
h all otfgar like empoweged.

Z——oy §¥30- Y39 /139

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe

Daytame Phong #




