2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT # P04000125873

1. Enlity Name

THE CEDAR BAY COMPANY, INC.

Secretary of State

05-19-2006 90026 011 ***150.00

Principal Place of Business

359 22ND STREET
APALACHICOLA, FL 32320

Mailing Address
359 22ND STREET

APALACHICOLA, FL 32320

(T

2__Principal Place of Bu5| 3. Mailing Address W /
37 2= Aveiw e 21 2dE [he

Suite, Apt. #, etc. Suite, Apt. #, efc. 05122008 Chg-P CRZEQ34 (11/05)

City & Jate . City &fState 4. FEI Number Applied For
A’PH«TAE/QA-CJ (ﬂ“" PL’ ("‘ -P L‘ 20-1572636 Nat Applicable
32‘5'3 >_0 é;unlry V‘-lll\\.-— hB')_S )_0 g ;\try e 5. Certificate of Status Desired O ?ese'gesquﬁdr:dﬂbnal

6. Namo and Add

of Currant Registered Agent

7. Name and Address of Now Registered Agent

BLOODWORTH, MICHAEL J
359 22ND STREET
APALACHICOLA, FL 32320

T Bloadiog tda ,_M:u&o-u()

T

Street Address (P.Q. Box Number is Not Acceplable)

37 ' 9\(9\52 AWLV\ue_.

C%rmha&bﬂlo-

FL [2%3%5 05

8. The sbove named entity submits this statement for the purpose of changing its fegistered office ol registered agent. of both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, yped of prnted revme of regesterod apent and the ff applicable.

{NOTE: Regertered Agent sOréiss raqured wher Fénstaing}

DATE

FILE NOWIl! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 2 Detete TME [ Change ] Addition
NAME BLOODWORTH, MICHAEL J NAME
STREETADORESS | 359 22ND STREET STREET ADDRESS
EITY-5T-2°P APALACHICOLA, FL 32320 CITY-ST-2P
TIRLE VP [ oelete nLE [J change [ Addition
NAME BLOODWORTH, RONALD M NAME
STREETADDAESS | 1108 W, GORRIE DRIVE STREET ADDRESS
CITY-S5T-2% ST. GEORGE ISLAND, FL 32328 CITY-57-29
E s [ petete TE [J Change  [] Acdition
NAME BLOODWORTH. MARCELE B NAME
STREETADDRESS | 359 22ND STREET STREET ADDRESS
oTY-ST-2P | APALACHICOLA, FL 32320 CITY-57-2P
TmE O pelete TILE ’Wff-( [JChange  [AfKodtion
- s | DR B loodys
orrra -
arv-s2p o st-2p ;-93-% %m GW‘T-LS (aund F- 32330
TITE 3 esere TME < (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-T-7P CITY-ST-2P
TiLE 0 Detete TE [ Crange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplgmental report is true ang accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corpora(lon of the receiverfor trusteg

weted to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 [l




