2007 FOR PROFIT CORPORATION

W

ANNUAL REPORT (AR)

FILED

DOCUMENT # G67051

Feb 06, 2007 08:00 AM

1. Enbity Name
ANCHOR BAY ASSOCIATES, INC.

Mailing Address
% RAY MEYER

Principal Place of Business

% RAY MEYER
820 WOODLAND BAYQOU DR
SANTA ROSA FL 32459

us us

820 WOQDLAND BAYQU DR
SANTA ROSA BEACH FL 32458

2. Principal Placo of Business - No P.C Box # 3. Mailing Addross

Suile, Apl. #, ole.

Secretary of State

LU A

Suite, AptL. #, cle. 1st MOORE CR2E034 (10/06)
City & Slate City & Stalo 4. FEI Number Applied For
58-2343881 Nol Applicable
| i i
Ze Country Zip Country 5. Ceriificale of Sialus Desied [ 9875 Adddional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nama

MEYER, RAY
820 WOQODLAND BAYOU DR
SANTA ROSA BCH. FL 32459

Stroot Address (P.O. Box Number is Not Acceplablo)

City =

FL I Zip Codo

8. Thae above namad ontity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligaticns of rogistered agent.

SIGNATURE

Sigratur, lyned or prnted name a regislarad ngeari and bile It applicable.

(NOTE Regsterad Agani signaiuta required whan rainsiehng) DATE

FILE NOW!I! FEE IS $150.00

8. Eiection Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 i
. Trust Fund Contribution. Added 1o F
Make Check Payable to Florida Department of State = edlobees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne oP (7] Datete TILE O change 3 Addition
NAME MEYER, RAY NAME N e
: DD A 4 44
sIRciy ADDRESs | 820 WOODLAND BAYOU DR SIRIET ADDRI$S o _,-ii afﬁ?_ﬁ%“:}li%}‘ln 12 150,00
anv-si.zp | SANTA ROSA BCH. FL Iy -$1-21 e T AT R R R
WILE DVS O belele | THLE [] Change [] Addilion
HAME MEYER, CAROL NAME,
sTreET noaess | 820 WOODLAND BAYQU DR SIAEL T ADDRISS
ciy-s1-2r | SANTA ROSA BCH, FL GITY-SI- 2P
me L] pelere THLE I Change  [J Addition
NAMF NAMF
SIRIET ADDRESS STRELT ADDRESS
CITY-S1-7IP CIY-SI- 7P
T [ pelete TME [ change [ Addilion
NAME NAME,
SINET ADDRLSS STRECT ADDRI S8
CITY-S1-7ip CITY-ST-71P
e O pelere e O change [ Addition
NAME [ "
STREET ADDRESS SIREET ADDRESS
CIY-51-21P EITY-SI-21p
LS [ Delete TILE [Jchange  [C] Aadition
NAMY NAME
SIRET ADDRLSS STREET ADDVE 55
CITY-ST1-7IP CiTY-ST- 2P

12. 1 hereby certily that tho information supplied with this fiting doos not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of \he corporation or the 1
It changed, or on an

2 /

[ )

e e— 1

) et

MMISARI A IS

r of trustes empowared to exaculo this roporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
chmept with an addross, with all other like empowered




