FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # K61543 04-23-2007 90097 011 ***150.00

1. Entity Name

SABAL BAY, INC.

Principal Place of Business Mailing Addrass

STE 400 STE 400 . 40076566

3003 TAMIAMI TRAIL N. 3003 TAMIAM! TRAIL N. -

NAPLES, FL 34103 US NAPLES, FL 34103 IS

PR SS TeT S| £ PHCEARET AR EOREAD AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zip Gountry Zip Country 5. Cerificato of Status Desiied ~ [[]  98+73 Additiona)
Fes Required

6. Name and Address of Current Reg od Agent 7. Name and Addrass of New Reglsterad Agant
Nama
TAFT, ELEANOR W
STE 400 Street Address (P.O. Box Number is Not Acceptable)
3003 TAMIAMI TRAIL N.
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and titie if applicable (NOTE: Registered Ageni signalure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [J Charge [ Addition
NAME UTTER, PATRICK L NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N. STE 400 STREET ADDRESS
CITY-ST- 1P NAPLES, FL 34103 CITY-S7-2IP
TITLE D O Delete TIMLE [3 Change [ Additicn
NAME CORINA, ROBERT D NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N, #400 STREET ADDAESS
CITy-st1-2IP NAPLES, FI. 34103 CY-S7-2IP
THILE D {1 pelete TIRE ] Change  [] Addition
NAME FLOQD, THOMAS J NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N, #400 STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34103 CITY-ST-2P
TLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-$7-2P
TILE - [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TITLE [ pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certily that the infermation supptied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule 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 Wmmered.
. . Robert D. Corina 239) 261-4455
SIGNATURE: i 21 lo7 (239)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTDR V' Date Daytime Phona #




