2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G11724

1. Entity Name
NORTH BAY INVESTMENT CORP. !

Mailing Addrass

800 S OSPREY AVE
SARASOTA, FL 34236 US

Principai Place of Business

800 S OSPREY AVE
SARASOTA, FL 34236  US

FILED
May 02, 2008 08:00 AN
Secretary of State

04292008 No Chg-P CR2E034 (11/05)
4. FEI Numbeor Applied For
59-2245075 Not Applicable

0 $8.75 additional

3 it f i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

SHEA, NORMAN J.
800 S. OSPREY AVE.
SUITE 401A
SARASQTA, FL 34236

8. The above named enlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

the ohiigations of registered agent.

SIGNATURE

Signature. typed of printed narme of registered agent and utle { apphcabia

(NOTE Ragistered Agont signature raquirac when reinstaung) OATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS |

e P

NAME SHEA, NORMAN J.

STREET ADDRESS | 1420 S, LAKESHORE DRIVE
CITY-ST-2IP SARASOTA, FL 34231

TINLE VP

NAME SUPLEE, RAY

STREET ADDRESS | 800 S. OSPREY AVE.
CITY-ST-21p SARASOTA, FL 34236

TILE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2
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12, | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowered.

A
SIGNATURE: /’)/!777

G 2G-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #



