2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AH) Feb 06, 2006 8:00 am

DOCUMENT # 493613 Secretary of State
1. Entity Name
02-06-2006 90096 021 ***158.75

BIG BAY REALTY, INC.
Principal Place of Business Mailing Address
P O BOX 439 P. O. BOX 439
1006 STATE ST 1006 STATE ST
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
2. Principal Pltace of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, efc. 151 MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number Applied For

59-1641151 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate of Status Desired & ?ea; gesq:?:émnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT OLA M. ,
,0069 -0 STATE STREET E Bs7 . Straet Address {P.0. Box Number is Not Acceplable)
OLDSMARFL 8388 3¢ 77
. .;; City FL 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
the obligations of registered agent.

SIGNATURE o€

Sgnalgre, wypad nﬂ'b(mled name ¢l regisiered agent and lile 1 applicable (NOTE* Ragisigres Agont signahsa requisd when ieinstalng) DATE

" FILE'NOWIF FEE 1S°$150.00.
o, A After May 1, 2006’Fee Wll 'Be'$550. 00 .
Make Check Payable to Flurlda Department oi State 7l

9, Election Campaign Financing $5.00 May B2
Trust Fund Contibution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP s O3 peiete TILE © [ change [ Addition
NAME ‘A’ﬂ u’OLA M HAME

STREET ADDRESS ATE STREET =8 ST STREET ADDRESS

CITY-ST-2P OLDSMAR FL S« ¢ CITY-ST-2P

TITLE VP . £ Detete TME [ Change ] Addition
NAME WRIGHT, LESA D HAME

STREET ADDRESS (8908 BEELER DR STREET ADDRESS .

QITY-ST-27IP TAMPA FL 33626 CITy-ST-21°

TITLE 3 petete TITLE [ Change 3 Addition
NAME o B nane

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2iP CITY-ST-21P

TILE 3 Delete TIMLE [3 Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CITY-5T-21P

HILE O vetete THLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IR CITY-ST-7P

12. | hereby certily thal the informaltion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuig this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: <2 sz

SIGNATURE AND TYPED OR PRINTED NAME OF

O/l -Z5-06 &3 855-/¢433

NG OFFICER OR DIRECTOR Date DGaytine Phona #




