FOR PROFIT CORPORATION
ANNUAL REPORT

For Office Use bnlgr '

DOCUMENT # HOX0OA

1. Entity Name

EAST BAYy ofK RESIDENTS,

DO NOT WRITE IN THJIS'?FII::\'CE f \

2011 SEP 13 &M g: 58
SECRETARY (F FSTATE

£
TALL AHASSEE FLORID/

2. Pnncnpal Place of Business - No P.O. Box # 3. Maling Address

tol STARKE Y Rb

66! STARKEy 0 d=irZ

Suite, Apt. #, etc. Suite, Apt. #, etc. CRZEQ34B (1/11)
#2;3
Cily & State City & State 4. FE) Number Applied for
"‘/’{KG'Q . Fe LRREED L SG- 2611541 Not Applicable
Zip Country Zip Country . $375 Additional
3 jv 77/ t/’ﬁ/}" 237 7 i U3 5. Cerificate of Status Desired E Fee Required

7. Name and Address of Current Registered Agent

NameD“ A/Vi /VIA’/‘/d/V‘/

DO NOT WRITE - N

Street Address (P.O. Box Nurnbe-r!;s Not Acceptable)

ol STHEEEY
| N THIS SPACE o
" B Ty FL 255,

8. The above named entity submits this staxement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida 1 am farmiiar with, and accept

the obligations of registered agent.

@CL« mw%m

SIGNATURE

Signalure typad O pOntad nama O ragstared agent & tﬂldf I apohcabie INOTE Reglstared Ag

B0l pIgRature requirke when re instating) DATE

Make Chec'k Payablé to'Florida: Dapartment ofJSta!e,

I

T January1 ‘MayJ;Fee 18)§150,00."";
;TEAfter May 17 Féels|$580.00° }'1 i
Amanded‘AR is’ $61 25, " :

Trust Fund Contribution.

9. Election Campaign Financing 0 $5.00 mayge

E-mail Address:

dipmahony@ VA hoo . com
E-mail address to be used for future annual report notices,

Added to Fees

LSNPy W W = L= Tl =T

1:1——[!11]!34——1_1113 T DG Dn'

po. NOT WRITE

A IN THIS SPACE

10. OFFICERS AND DIRECTORS
el € D 'P

NAME ChALoL PBrAumy g o1

STREET ADDRESS| (3 O STARKEY £b w259
C'TY.ST-2IP LA RC'O s 2774

TME bv

NAME bouG SchwhART 2
streeraocress| G ot STAHRKEY pp H /7%
CITY-§T-21P LpReo, Ft 397y

TILE DT

NAME DuAwiE mAvomy

STREETACDRESS Lo O £ 4 1 -, 7
Sl if-/«'HQG—: r—’ﬂ:/b é@e‘rid i
TE bs

NAME bsan b‘—Mﬁ'ﬁplf/

STREET ADORESS| (b ¢ | ‘,_,7_/}/2]4# y gD #1

Y- 5T-2P LB PGo 2D w7 2277/

e \2 ALTER KELLY

NAME - LI A A

smeeraoress| (0 © | STAAKE Yy Bb H 22%
avsze | ARG o, Flo 3377/

TITLE Ind

NAME CARY Mebo

STREET ADORESS| & o | Sff”ﬁizc’ ﬂb aF s
SIS |LARGe fr 2377/

12. | hereby certify that the infarmation supphied with this filing does not qualify for the axemptions contained in Chapﬂor 119, Florlda Stawtes | further certlfy that the information

indicated on this report or supplemental rapert 15 true and accurate and that my signature
of the corporation or the receiver cr trustea empowered to execute this report as required
attachment with an address, with all other lixe empowered. | am aware that false informat
as provided forin

5.81Z155 F.S
SIGNATURE@«@):’ e LSSt s ﬁfxéxyé' A pary

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607. Fiorida Statules; and that my name appears in Block 10 or on an
ion submitted in a document to the Departmant of State constitutes a third degree felony

SIGNATURE ARD TYPEE'OR PRINTED NAME OF SIGNING OF

g /00 i 727 536509

FICER OR BARECTOR 0ATE Daytime Phone #




