2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS8000066617

1. Entity Name

SANTA ROSA PLAZA, INC.

Principal Place of Business

1214 USHWY. 98 E.
FT. WALTON BCH, FL 32548

Mailing Address

P.0. BOX 1268
PHENIX CITY, AL 36868
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FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90252 048 ***150.00

U

02072008 No Chg-P CR2ZEQ34 (11/05)
~ | 4. FEI Number Applied For
- 58-2405252 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Currant Registerad Agent

WALLACE, W. WADE
10221 W, EMERALD COAST PKWY, SUITE 26
DESTIN, FL 32550

oo
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DO NOT WRITE .

8. The above named entity submits this statement for the purpose of changing its reg:slered olflce or reglstered agent or both in :he Slale oi Flonda I am famlhar with, and accepl

the obfigations of registered agent.

SIGNATURE

Signature, typed of prnted namae ol registered agent and litle it applicable,

{NOTE; Rogistarad Agent signalure required when iginsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PRES

NAME FUNDERBURK, KENNETH L
STREET ADDRESS | 1313 BROAD ST.

CITY-ST-2IP PHENIX CITY, AL 36867

TI5LE VP

NAME COPELAN, GEORGE
STREET ADDRESS | 1313 BROAD ST
CITY-ST-2IP PHONIX CITY, AL 36867

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-$T-7P

TITLE

NAME

STREET ADDRESS
Cay-81-2P

TITLE

NAME

STREET ADDAESS
CITY-51-21P

DO: NOT WRITE

IN THIS SPACE ;

12, t hareby certify that the information supplied with this flllng daes not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on dn attachment with

SIGNATURE:

, with all other like empowerad.

At e ¢h Linderbime.

L30-8  334-597- 3900

E/ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone ¥




