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1. Entity Name -

EAST BAY MANAGEMENT, INC.

Principal Place of Business MailingAddress

e
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P.O. BOX 16608 P.0.BOX't

PENSACOLA FL 32506 PENSAGLY,
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Toon Name
230%5% EA]';F]ISL,D DRIVE cf:?g’,: Pu o Street Address (P.C. Box Number is Not Acceplable)
PENSACOLA FL 32506 30 ;;‘ tflewm L 389;911‘9,5
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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.
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9. This corparaticn is eligible to satisfy its intang'gbg?
Tax filing requirement and elécts te.do so. '

Sigrature, typed or printed name of registered agent and title If applicabmv (uﬁﬁeﬁﬁtemquirm when reinstating)
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DATE

18., Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Foes

(See criteria on back) Ud. Make 'Che
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11. OFFICERS ANDYMIRECTQRS 7t - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b HOBBS, LAURYCE 6. _*Mueny ), K o F e
STREET ADDRESS | 6900 W. FAIRFIELD DR ~.5' ,v . 7} }saM - STREET ADCRESS
cry-st-2¢ - | PENSACOLA FL - - CITY-ST-20P
TILE DP -y """‘%‘q Deletz TILE O Change [ Addition
NAME HOBBS, C.A., e “MIMV NAME
sTreeT ADCARESS | 6800 W. FAIRFIELD DR o STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-$T-2IF -
TILE O Delete TITLE - [J Change  [J Addition
NAME NAME N 7
STREET ADDRESS STREET ADDRESS " ’
CITY-5T-2P - CITY-ST-ZiP B
TILE 1 Delete TILE (Jchange [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. [ hereby certify that the informaticn supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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