2006 NQT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 13,2006 08:00 AM

DOCUMENT # 769084 Secretary of State

1. Enlity Name

EAS'F BAY ESTATES, INC. B

Principal Place of Business Mailing Address

Aoy 1978 BOX 1978

THOMASVILLE, GA 31799 ’ . THOMASWILLE, GA 31798
01262008 Mo Chg-NP CRZEQI7 {11/05)

DO NOT WRITE IN THIS SPACE PR=zTrm— Ao Far
58-1977521 Not Applicable

8. Cenificate of Stalus Desired L gg;?q lﬁf:dm""a‘

8. Name and Address of Curmant Registored Agent

504 N MAGNGLIA DR | DO NOT WRITE
TALLAHASSEE, FL 32301 ) IN TH'S SPACE

8. The atrove named antity sutmits this statement far the purpoie of changing s ragistared office o ragisterad agent, or bath, ki the State of Florida. [ am famiiar with, and accent
the cbligalicns of registerad agent.

SIGNATURE, i —

Sigratyrs, typed of printed nistm of tegistoced agent kv Ko I appfcatite. THOTE: Regrsinid Apent signatuce requied when 1einsTaling) DATE

Filing Fee Is $61.25 9. Floction Campaign Firancioy _ $5.00 May Be

Due by May 1, 2006 - Trust Fund Contribulion. | 0 Added to Fees -
10. . OFTICERS AND OIRECTORS l T
e 50
HRRE METZNER, BRENDA H.
SIRLLI ADBRESS | 701 S BROAD ST
OYSZP | THOMASVILLE, GA | _ Woooop43zesz
e PTD 02/23/06-80065-004 B1.2
HAME METZINER, T.C. - :

SWEL] ADORESS | 701 § BROAD ST
Gy sT-I¢ THOMASVILLE, GA

TME o)
NaME BETTS, BENF.

AP v S | DO NOT WRITE “

i | IN THIS SPACE

STNEET ADDAESS
GITY-S(- Ze

15143

NAME

STREET ADORESS
cny-st-ar

TILE
NAME L
STRELY ASORLSS
CTY-ST-27P - T R

12. | heraby cartily thal the infaemation Buppfiad with this Ming' does aot qually lor the exemptions contained i Chapler 119, Florida Statutes. | furiher certify that the informstlon
indicated on this repart or supplemnantal repart is true and accurate and that my signatura shall have the sama legal effect as # mads under oath; thet | am an officer ar director -
of the corporalion o7 1he receiver or fuslee empowered to execute IS report as required by Chapter 817, Plorida Statules: and that my name appears in Block 10ar Block 17 11
changed, or or'an atachment with an address, with aff olhat ke empowered. .

SIGNATURE: Ao i) A-F-o¢ 4 ﬁfiw_z&?

mmmmmmmmmsmoﬂmﬂﬁabmm Daytime Phons #




