2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 681463

1. Entity Name
BAY BANK & TRUST CO.

01-14-2008 90084 049 ***158.75

Principal Place of Business

509 HARRISON AVE
PANAMA CITY, FL 32401-9621

Mailing Address
509 HARRISON AVE

PANAMA CITY, FL 32401-9621

2. Principai Place of Business - No P.O. Box @

3. Mailing Address

QT

Suite, Apt. #, elc.

Suite. Apt. #, 8ic

Jan 14, 2008 8:00 am
Secretary of State

WA

01102008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FE! Number Applied For
59-2055009 Not Applicable
Zi Countr Zi Count it
P ¥ ® ountry 5. Certificate of Status Desired O $8'75 A_ddutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

J.G. Hindsman, IIL
509 Harrison Avenue
» Panama City, FL 32401

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

CnauTe, PR G DURIEE HaMs ¢f raGGIeIet auen 3nc e S apolicasie
¥ ¢ &)

10T Regswras Agent

RAlURe feguered Shen rensiaing)

FILE NOW!!! .FEE IS $150.00

4. Election Campaign Financing

5500 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VS O Dalste niL [ Change [ Adcition
HINDSMAN, JOHN Gl HARTE
602 COLORADO AVENUE STREET AOGAESS
of7-ST-4p LYNN HAVEN, FL 32444
s DP O Delete it [ Ghange (] Addition
NAME LEWIS, E. CLAY HI ARE
STRAEET ADDRESS | 202 N COVE BLVD CIREET
Y- ST-2IF PANAMA CITY, FL
oC 1 Deiete ik [ Ghange [ Adcition
PADGETT, EARL 3
236- OCEAN WAY
Gry- 129 VERC BEACH, FL "
e VP X vaae - Vv 28 cange 7 Agcilion
i SPEARS, H WADE Il Kal Squires
smsz._mmssa 202 TIERRA VERDE LANE 7929 Highpoint Rd
LIy S7.2IP PANAMA CITY BEACH, FL 32407 Panama City, FL 32404
THLE 7 Delete 1 Change [ Aadition
HEME
STRTLT ADDRESS
CITY-ST.2P
TILE [ Delete ] change  [] Addilion
HAME
SIREET ADDRESS
Cy-SI-21 Clfy-35-2m

12. | hereby certify that the information supplt{d
indicated on this report or supplemental gp

Gith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

ort is true 2nd 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 o rustde erppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiachment wi

SIGNATURE: <

. with alt other like empowersd.

siGNATYRE anb TvPED

INTED MAME DF SIGNING OFFICER OR DIRECTOR

l/ {0 !ox po -79-3353

ale Daytrns Fhone «



