2006 FOR PROFIT CORPORATION
; FILED

ANNUAL REPORT (AR}

DOCUMENT # Ko09442 Jan 27, 2006 08:00 AM
1. Endity Name Secretary of State
BAY CITY LAND, INC.
Principal Place of Businass ' - Madiﬁg Atdress ‘;
5519 £ CHELSEA STREET ’ P.O. BOX 11118 .
TAMPA FL 33610 TAMPA FL 33680 ,’
l
2. Puncipal Place of Business o © | 3. Mailing Address i
)
Suite, Apt. #, eic. i ’ Suite, Apt #, elc. - 1st MOORE CR2EQ34 (10/05)
City & State ) City & State : 4. FEI Numbe Apphed For
- ' 59-2859722 ot Appicatsc
Zip Country ap Countr 5. Certiticate af Status Desired ] $8.75 Additonal
. i j Fee Required -
6. Name and Address of Current Registered Agent : 7. Name and Address ot New Registgred Agent )

IName
EgERIESHhAlh\:\?é%Ar@SiE_LDH iStree\ Address {P.0. Box Mumber is Not Acceptable) B
TAMPA FL 33613 7 - =

P

_L;CIW FL , 2ip Code

8. The above named entity submits this statement for he purpoee of changing its registered affice or registered agent, ar both, fn the State of Florlda. 1 am familiar with, and accept

the obhigations of registered agent, ; .
i
'

SIGNATURE

Sgratgre lyped o pentea name of regrstered agent and (itic «f apolcable (NOTE F!egis!er-ed ?'gem srg';nam:re requirad when einslating BATE

T TFIE NOW!I! FEE 1S $15000 . . . N
.. Adter May 1, 2006 FeeWnlf BQ 55080 9. Eiection Campaign Financing £5.00 vay 8-

Trust Fund Contribution. 3 Added to Fees

]
Make Check Payabie to Fiorlda Departmient of State * E
l

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS I 13
nne o o 7 Deste E | Ol Change 12"
NAME FOREHAND, DARRELL Newe | UOOGHO40R234
STREEF ADDRESS | 15513 N WETSTONE DR STREET AGRESS Oz2/07/06-80081-013 150.00
. DY-5T-2IP TAMPA FL 33613 Cury-g1- 20
TmE 2 Deiete HHE E I Change  [J A
HAME HAME
STRELT ADORESS sm&zir AODRESS
GITtY-§7- 2P Gy -S7- TP
e T Tl J ! Ol Crange | Adee
NAME NAME,
STREET ADDRESS STRLET ADDRESS
CUY-5T-TP £ITY-§7-2P
TiTLE ) 3 Delete TITLE, (] Change T3 A%
NAME NAME
STREEY ADORESS STREEY AQDRESS
CITY-ST-29 Ciry-ST-7P
e B [ delete Tms; O Change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P mw%sw. 2F
HILE - ' ] peete Ima: [t Change [ Adess
NAME NAM?
STREET ADDRESS SIAEFT ADORESS
oITY-S7-2P ClleST- 7P

12. | heveby certily that the information supphied with this fiing does not qualify for the exemptions confained in Section 118, Floride Staies, | further certify that the infuuaiior
indicated on ihis report of 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 of Jdiedic
of the corporation oF INE FBCRIVET oF tTusies empowered 1o execuie this report as reauired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 3
it changed, or an an atta ent with an address, with all other like empowered.

Dacrell
SIGNATURE:

Corcnond /2904 (B 038-528%

GMATURE AND TYPED O PAMNTED HAME OF SIGNING OFFICER OR DIRECTOR Tate Dayime Frone #




