FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PSEN[;JMENT #471891 03-08-2006 90183 028 ***150.00
ST. JOSEPH BAY ESTATES, INC.
Principal Place of Business Mailing Address
201 S.MONROE ST.,#500 201 S.MONROE ST.,#500 B 0 0 2 2 4 47
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T o NG OO AR R
101 North Monroe Street 101 North Monroe Street
S 880 S *sto 01202006  Chg-P CR2E034 (11/05)
Clty & State City & State 4, FEl Number Applied For
Tallahassee, FL Tallahassee, FL 59-2989990 Not Applicable
Zzlfz 301 Co{;gyA gpz 3 0 1 Co];nslrz; 5. Cenlificate of Status Dasired [l ?i.;;ﬁ?:&ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, WILTON R. Wilton R, Miller
Street Address {P.G. Box Number is Not Acceptable)
201 SMONROE ST. 4500 {53 "ot Monsas Sireet
Suite 900
Cit Zip Code
v Tallahassee FL 32301

8. The above named entity submits this slatemant for the purpose of changing its registered affice or ragisterad agent, or bath, in the Stats of Florida. | am familiar with, 2nd accept
the cbligalions of registered agent. .

" - "

r \\:L?,lob

DATF

nature, typed or printed name of registered agem and 1itle # applicabie (NOTE" Registered Agen; signature required when reinsiating)

1.
g FILE NOW!!I! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
t. = -After May 1, 2006 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IR vD 3 pelete SIILE vD gl Change [ Addilion
| | MILLER, SUSANNE D. NAME Susanne D, Miller
STREET ADDRESS | 1500 BENJAMIN CHAIRES RQAD sweeraconess | 1500 Benjamin Chaires Road
CTY-5T-2F | TALLAMASSEE, FL 32311 cv-s-2f - | Tallahassee, FL. 32317
TILE PD [ pelete TILE PD [B change [ Addition
NAME MILLER, WILTON R. NAME Wilton R. Miller
STREETADDRESS | 201 S MONROE, #500 smeeraooress | 101 North Monroe Street, Suite 900
CITY-51-2P TALLAHASSEE, FL CITY-S1-2IP Tallahassee . FL 3 2301
TITLE STD 7 Delete HITLE {Jchange [ Acdition
HAME SANTE, LINDA M. NAME
STREETADDRESS | 2146 SANDPEBBLE CT. STREET ADDRESS
CITY-8T-2IP TALLAHASSEE, FL CITY-ST-2F
TIMLE [ Detete TITLE (] Change  [J Acdition
NAME NAME
STREET ADDRESS SEREET AUDRESS
CITY-ST-2IP CITY-S1- 28
TITLE [ Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IF
e [ Delete TiiE [ Change [} Addirion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ’ GiTY-81-2IF

L

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered te execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

-

) . (850} 222-8611
Gt c‘I;I.IIiE ﬁD.TYFﬁ {1TIET§D NAME OF

Daytirns Phons #

SIGNATURE:

Wi




