FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

DOCUMENT # P98000074190 Secretary of State
1. Entity Name (02-16-2005 90016 030 ***150.00
MACRINA BAY DEVELOPMENT CO. OF BAY COUNTY,
INC.
Principal Place of Business Mailing Addzass
1600 MARINA BAY DRIVE 1600 MARINA BAY DRIVE
SUITE 804 SUITE 804
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409
S U0 O RS AT WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3531629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘ﬁ&ﬂmw
6. Name and Address of Current Registered Agent 7. Name atwt Address of New Reglstered Agent

Name
ARNONE, TONY '

1600 MARINA BAY DRIVE SUITE 804 Street Addrass (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32409

City FL J Zip Code

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

SIGNATURE
Signature, lyped or prirted narme of registarad agant and i if applicatte. (NGTE: Regislered Agen signaiure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Confribution. O  Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelate TMLE Dchage [ additton
NAME ARNONE, THOMAS ANTHONY HAME
STREEY ADORESS | 1600 MARINA BAY DRIVE STREET ADDRESS
CIy-ST. 2P PANAMA CITY, FL 32409 CITY-ST-2P
TALE EV O pelate TILE [Jcrange [ Addltion
HAME GARDNER, RCBERT A NAME
STREET ADRESS | 1600 MARINA BAY DRIVE STREET ADDRESS
tmy-§T-7P | PANAMA CITY, FL 32409 CITY-ST. 2P
TME O pelde TME Octange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
erv-st-zp” | ’ CITY-ST- 2P
TME - O pede TME Ocnhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ elete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y-St 2P
TMLE O petee 1M {JChnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZP

12, | hereby cer!‘::z that the infonmation supplied with this fm doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that tha intarmation
indicated on thig report of supplemental report is true accurate and that my signature shall have the same legal sHfect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoweared. 8 50 —

SIGNATURE: Q. M A~ //;95 960-7293

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




