FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # H47889 04-07-2006 90031 044 ***150.00

. Entity Name

BARNACLE BAY, INC.,

Principal Place of Business Mailing Address . ‘) it

204 A ELLEN LANE 204 A ELLEN LANE &““q

PANAMA CITY BEACH, FL 32408-5830 PANAMA CITY BEACH, FL 32408-5830

T R AR RIRR0AR RO
Suite. Apt. #, elc, Suite, Apt. #, elc. '0315'2006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Appliad For

58-2507013 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired 0O ?g;gesq l’::’:‘;“""ﬂl

§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name ™~ - - - - — - -

WAKSTEIN, GARY
204 A ELLEN LANE Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City FL l Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerod agent and tike # applicabla, {NOTE: Rogsstarad Agont Gignaturd required whan rainstating) DATE

. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D ] Delete TME O change [ Addition
NAME WAKSTEIN, HY NAME
STREET ADBRESS | 2413 ISLAND VIEW DRIVE STREET ADDRESS
CITY-5T-21P PANAMA CITY, FL CITY-§1-21p
TITLE DP 1 Dalete TNLE []¢hange [ Additicn
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 1605 WAHOO LANE STREET ADDRESS
CITY-ST-29 PANAMA CITY BCH, FL CITY-5T-7
TITLE O Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TILE ] Delete TITLE O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADERESS
CITy-ST- 2P CITY-ST-21f
TITLE O Delete TWILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY.ST. 2P CivY-ST-2IP
TITLE O Deiete TITLE D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CIry-S1-21P

12. | hereby certify that the information supplied with this filin does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered togpecute this repaqt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment with.an address. witly ail gir
) 3/0/0 6 gaatbnr
( / Daw

\
SIGNATURE:

By like empowg
Daytume Phone #




