2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G38610

1. Enzity Name
MADEIRA BAY, INC.

L]

- Jan 17, 2006 08:00 AM
Secretary of State

Principal Placs of Business

P.0. BOX 82
ISLAMORADA, FL 33036-3601

Malling Address

P.0. BOX 62 _
ISLAMORADA, FL 33036-3601

DO NOT WRITE IN THIS SPACE

— - U S

IR AAEARAR DGR TR

01072006 No Chg-P CR2E034 (11/05)
4. FEI Number - Applied For
59-2338503 Not Applicable
5. Certificate of Status Desired $8.75 Additionai
Fee Required

6. Name and Address of Current Rggistem;d ggeng -

MOELLER, JULIA M
82754 QVERSEAS WY,
ISLAMGORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

3. The above named entity submils s statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. . . . - A B3
Signature. typed ar printsd name of rogﬁreree agent and ste ) aqpl‘utzell:le. {N?TE: Regstorad Agent signamure required “Mf‘ relfwtaﬁng) DNTE
FILE NOWIll FEE IS $150.00 . Blectian Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. Added to Fees
0. — OFFICERS AND DIRECTORG i -
TLE BD
NauE MOELLER, JULIA M _ O nemnnaeqasi
SIREET AD0RESS | 82754 OVERSEAS HIGHWAY {$1 /20 TR -RT35-020 1SB.7T5
CITY-ST-7p ISLAMORADA, FL . N . .
THE VD
NARE BRADLEY, JULIANA
STREEY ADpRESS | 7321 S. W, 10TH ST
GTy-8T- 1P PLANTATION, FL. 33317 .
e SD
NAME MGOELLER, RICHARD A
STREET ADGRESS | 12 FLAMINGO HAMMACK RD
CITY-57-2P ISLAMORADA, FL 33036 DO NOT WR‘TE
TME
ms IN THIS SPACE
STREET ADDRESS
CiTY-5T-2 -
HE
NAME
STREET ADDRESS
CiTY -57-2 L _
HILE
NAME
STRECT ADDRESS
CorY -51-Iip .
12. { hereby certify that the information supplied with this ﬁ}inag does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. § furither cenlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr diracto

of the corporation or the teceiver or trustes empowered to axecute this report as required by Chapter 607, Flatida Statiutes; and that my name appears i Slock 10 or Block 11 1

changed, or o an aftachment with an address, with all ather like empowered.

SIGNATU RE.C%%MX&M&FM -
B [TURE ANS TYPED OR PRINTED HAME OT SIGNING OFFICER OR BIRECTaOR .

|- - Ofe o564 4 34g

Dayiime Fione #

<~



