FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
AMERICAN REALTY OF BAY COUNTY, INC.
Principal Place of Business Mailing Address 6‘
7510 E THOMAS DRIVE 7510 E THOMAS DRIVE 0
STEE STEE 000561’
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US
S s AR ARRRTCE AU

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbaer Applied For

59-3366338 Not Apphicable
e Couniry ap Country 5. Centificats of Status Desired O ?g':esm‘:;?:ci’“o"ai
0 Nanw and Address of Current Registered Agent™ 7. Name and Address of New Reglstered Agant
. Name
VIEJO, TONY VEGAS _
117 SEACLUSION DR Street Address {P.O. Box Number is Not Acceptable}
PANAMA CITY BEACH, FI. 32413
City FL l 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
tne obligations of registerad agent.

SIGNATURE
Signatyure, hyped or printed name of regisiored agant and tie if applicable. (NOTE: Registered Agent signalura required when relngiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.ina.ncing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete me O Change [ Acdition
NAME VIEJO, TONY VEGAS NAME
STREET ADDRESS | 117 SEACLUSION DR STREET ADDAESS
CITY-8T-2IP PANAMA CITY, FL 32413 CiTY-S1-21P
TITE O petete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TILE O pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF Cay-ST-21P
THLE [ Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this reporn or supplemental reporiis true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trust powered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with dress, with all other like empowered.

SIGNATURE: [ l/C'—}/ _//‘7/&4; TS0 567y

ﬂGNATUR# AND T\’P1D OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #
T



