FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L20980 05-02-2007 90057 004 ***150.00

1. Entity Name
BAYSIDE HOLDINGS, INC.

Principal Place of Business Mailing Address v u.v T
40 S PALAFOX PL P.0.BOX 940 .
STE 500 GULF BREEZE, FI 32562 US - ot

PENSACOLA, FL 32502 US

Il

Suite, Apt. #, etc. Suite, Apt. 4, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Far
59-2999003 Not Applicable
Zip Country Zip Cauntry . ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
6, Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID A.
40 S PALAFOX PL Street Address (P.Q. Box Number is Not Acceplatie)
STE 500
PENSACOLA, FL 32502
City FL Zip Code

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

SIGNATURE
Signature, typec of prinlea namwe of reystered agent ana itle il appicable. (NOTE: Regrstered Agent signature required when rainstaing DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O delete TITLE 3 ¢hange [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | POB 940 STREET ADDRESS
CITY-S1-2IP GULF BREEZE, FL 32562 CITY-ST-21P
TIMLE 71 pelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TILE 7 Deiete TITLE [ Changz [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2P
TIME O Detste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2P
TITLE [ pelgte TITLE [ ctenge [ Additicn
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvy-81-2p
T [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-85-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attac i with an address, with all ather like empowered.

SIGNATURE: uz,/(' Boo~——— David A Brannen e-2//5—/07 T~ 3/~ 2 70¢

SIGNATURE ANlD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore »




