FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000166828 02-21-2008 90017 038 ***150.00
1. Entity Narme
PARRQT BAY ENTERPRISES, INC
Principal Place of Business Mailing Address qUuUeuuvs
7727 SE HERITAGE BLVD. 7727 St HERITAGE BLVD.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 o
i R S VG R
Suite. Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
06-1736953 Not Applicable
e Country gp Country 5. Certficate of Status Desired [ Eg-;gﬁf:&“f‘"a'
- ____B, Name and Address of Current R 1 Agent 7. Name and Address of New Registerad Agent
- - - Narna .
BIANCARDI, FRED
7727 SE HERITAGE BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL I Zip Code

8. The abgve named entity submits this slalemeant for the purpose of changing its regislered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaturs. typad or printad nama of regisiersd agent and title ¥ appbcatie (NDTE Registerad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ] Change [ Addilion
NAME BIANCARDI, FRED HAME
STREET ABDRESS | 7727 SE HERITAGE BLVD. STREET ADDRESS
CITY-53-7P HOBE SOWLND, FL 33455 CITY-Si- 2P
LE [ Delete TITLE ® O change 7] Agdition
HAME NAME :
STREET ADDRESS STREET ADORESS
CiTY-81-2P CITY-§1-21P
TITLE [ Detete TILE ] Change [} Addilion
NAME NAME
STHEET ADDRESS™]  ~ S .- STREET ADDRESS
CITY-§1-2P CITY-ST- 2
TITLE [ ekete e [JChange .[J Audi:ianl
NAME NAME
STHEE] ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
TITLE [ Delete TTLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CHTY-§T- 2P
TiiLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P

12. | hereby cerity that the informati
indicated on this report or su|
of the corporation or the re
changed, or on an attachpfan

SIGNATURE:

supplied with this filing does not qualify for the examptipns contained in Chapter 119, Florida Statuts,

ernenial report is true and accurata and that my signature shalt have the sarme legal effect as if made
ver or lrusies empowered o executs this report as required by Chapter 607, Florida Statutes; and th.
ith an address, with all cther like empowered.

er oath; that 1 am an cfficer or director

SIGNATURE AND TYR ED NAME OF SIGNING OPRCER OR DIRECTOR Date . Daytime Phone &




